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PERNICIOUS 
ANAEMIA 


The marked therapeutic value of the 
Minot-Murphy liver diet in the treat- 
ment of pernicious anaemia has been 
definitely established. 

Cw 


Where patients can be kept on a diet 
sufficiently high in liver, there is no 
occasion to use specially prepared extracts 
of liver. 

wore 
In cases where an adequate liver diet is 
impossible, the use of concentrated liver 
extract is recommended. 

Cwwrd 


The results of feeding liver to cases of 
second?" anaemia are variable and in- 
conclusive. 

Crd 
Liver Extract, prepared according to a 
method devised by Cohn and his associ- 
ates at the Harvard Medical School, is 
distributed by the Connaught Laboratories 
as a solution, for oral administration, in 
six-ounce bottles each representing the 
extract obtained from approximately five 
pounds of liver. 

Sword 


Information relating to the use of Liver 
Extract in the Treatment of Pernicious 
Anaemia will gladly be sent to any 
Physician or Hospital upon request. 
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The Future of Public Health’ 


J. G. FirzGeratp, M.D., LL.D. 
Director of the School of Hygiene and Connaught Laboratories 
University of Toronto 


occasions it is futile because based upon inadequate knowledge both of 

the past and present. It may then be the part of wisdom at this time and 
in this place to consider some of the opportunities which await cultivation 
in the future, in public health. 

Before indicating very briefly the nature of, and advantages inherent in, 
such possible future developments let us glance at a few of the landmarks 
in the past. In so doing, we may increase our store of humility, an eminently 
desirable commodity. Perhaps also we may profit by the inspiration which 
animated those who have added so much to the world’s store of knowledge 
and frequently, in addition, greatly lessened human misery and suffering. 

Not all the great epochs of the past or indeed many of them will be 
recalled. Time does not permit. It will be possible to mention by name, but 
a few of those to whom mankind is indebted for contributions in this special 
field. 

Vesalius in the sixteenth century, Harvey and Sydenham in the seven- 
teenth, and Jenner in the eighteenth are, however, among those to whose work, 
reference must be made. They are, perhaps, the greatest names in the history 
of anatomy, physiology and specific preventive medicine. In this latter field 
the name of Pasteur may be added as the great figure of the nineteenth 
century. 

It is not my purpose to do more than recall in this fashion that our 
inheritance is indeed a rich one and carries with it great responsibilities. 

Less than four hundred years ago, in 1532 in the City of London, there 
were compiled for the first time in any commun'ty, so-called ‘Bills of 
Mortality’. These were prepared weekly. About sevea years later, in France 
the registration of births, marriages and deaths was first undertaken. In the 
first part of the next century (the seventeenth) similar activities were 
initiated in Sweden. 


*Address delivered at special meeting of the Ottawa Social Hygiene Council on 
March 2nd, 1928. 


J cceasions i in prophecy is almost universal. Upon many and varied 
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In 1662 there was published a very remarkable book dealing with 
public health. This was at a time in English history when a number of very 
wonderful books were written. Some of these were Milton’s ‘Paradise Lost’ 
(1667), Newton’s ‘Principia’ (1687), and Locke’s ‘Human Understanding’ 
(1690). 

However, the work to which I have reference was entitled “Natural and 
Political Observations mentioned in the following Index and made upon the 
Bills of Mortality”. It was written by Captain John Graunt, Citizen of 
London, and was, as the title suggests, a study of the number and causes 
of death reported weekly in London. This was the first analysis of the 
problem with which organized public health was later to concern itself. There 
was of course at that time no organized public health work, nor indeed had 
any serious attempt been made in any country to grapple with those things 
which from the point of view of health and social welfare concerned every 
citizen. General history, as Gibbon said some time later (1788), “is little 
more than the register of the crimes, follies and misfortunes of mankind”. 
To the latter, premature death, suffering and ill-health have indeed contributed 
much. Social reform and progress in public health endeavors have often 
occurred synchronously. This was true in the period between 1775 and 1875. 
In that century slavery was practically abolished; the hours of work of 
employed persons were regulated; child labour was no longer cruelly 
exploited (at least in Great Britain and other enlightened countries) ; prison 
reform was advanced; hospitals and asylums were modernized; widespread 
educational advantages were offered by the state; the first great Public Health 
Act was passed in England (in 1875) and the science of bacteriology was 
born. Some of the noble band of reformers who were largely responsible 
for these immense advances were Jeremy Bentham (1748-1832), William 
Cobbett (1762-1835), Robert Owen (1771-1858), Lord Shaftesbury (1801- 
1885), Thomas Howard and Edwin Chadwick (1800-1890), the man who 
more than any other was responsible for the first public health law of 1848 
in England. 

When we realize further that between 1875 and 1925 most of what at 
the present time engages the energies of public health workers was discovered 
or developed—with a few notable exceptions already mentioned, such as 
Edward Jenner’s demonstration of the principle of specific prevention through 
vaccination—it is clear that giant strides were indeed taken in those few 
decades. Sometimes our more pessimistic friends, as well as those avowedly 
not in favour of advancement or reform, take occasion to recall the ‘good 
old days’. I imagine that seldom does this have reference to a period earlier 
than Egyptian or Roman civilization. If such be the case, let us then consider 
for a moment some evidence gathered by Karl Pearson. In the summary 
of a study of mortality trends, Pearson has written :—‘“In the course of those 
centuries (the past twenty), man must have grown remarkably fitter to his 
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environment or else he must have fitted his environment immeasurably better 
to himself. No civilized community to-day could show such a curve (of 
mortality) as the civilized Romano-Egyptians of 2,000 years ago exhibit. 
We have here, either a strong argument for the survival of the physically 
fitter man or for the survival of the physically fitter society. Either man is 
constitutionally fitter to survive to-day or he is mentally fitter, 7.e. better able 
to organize his civic surroundings. Both conclusions point perfectly definitely 
to an evolutionary progress. . . That the expectation of life for a Romano- 
Egyptian over 68, was greater than for a modern English man or woman is 
what we might expect . . . for, with the mortality of youth and of middle 
age enormously emphasized, only the very strongest could survive to this age. 
Out of 100 English alive at 10 years of age, 39 survive to be 68; out of 100 
Romano-Egyptians, not 9 survived. Looking at these two curves we realize 
at a glance either the great physical progress of man, which enables him far 
nore effectually to withstand a hostile environment, or the great social and 
sanitary progress he has made which enables him to modify his environment. 
In either case, we can definitely assert that 2,000 years has made him a much 
‘fitter’ being. In this comparison it must be remembered that we are not 
placing a civilized race against a barbaric tribe but comparing a modern 
civilization with one of the highest types of ancient civilization”. 


Comparison of certain data for 1875 and 1925 has recently been made 
by Sir George Newman. In his address, “Fifty Years’ Progress in Public 
Health”, the following appears: “Looking back from 1925 we may well ask, 
What has been the result? Well, first there has been a decline in the death- 
rate. (The following figures are those for the administrative public health 
area of England and Wales.) In 1871-1880 it was 21 per thousand persons 
living, and in 1924 it was 12; in the same period. the infant mortality-rate, 
a most sensitive index of national health, was brought down from 149 per 
thousand born to 75. Expressed in another way, the expectation of life for 
every child born in Britain to-day is approximately twelve years longer than 
that of its grandfather when he was born. 

Then, in the second place, there has been a reduction in sickness and 
invalidity from certain diseases. In 1875 enteric (typhoid) fever accounted 
for 370 deaths in each million; last year the 370 had fallen to twelve. Its 
incidence in the South African war was 28.5 per cent of troops; in the 
European war 1 per cent. In 1875 there were 1,500 deaths attributed to 
typhus (fever) in England and Wales; in 1924 there were only five. But 
one hundred years ago in London and Edinburgh typhus was endemic with 
periodic epidemic outbursts. . . The tuberculosis death-rate is declining 
rapidly and with increasing velocity. In 1847 the death-rate per million from 
consumption was 3,189; in 1875 it was 2,313, and in 1924 it had fallen to 
801. It is hardly too much to say that if this decline should continue more 
or less along the line it has followed, tuberculosis will have become a rare 
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disease before the end of the present century. Smallpox was a national 
scourge; to-day it is the perquisite of those who prefer to have it... . All 
this has meant an immense saving of human life, an increase of human 
capacity and national wealth, an incalculable extension and enlargement of 
happiness and contentment”. 

So much for the good old days! What of the future? What does past 
experience teach us, and what are some of the principles upon which we may 
formulate plans both for the consolidation of these gains and for their 
extension? Now it is quite clear that reasonable differences of opinion may 
obtain as to (1) the procedures by which we may hope to achieve success 
in our undertakings and (2) the order in which these should be initiated. 
In respect of the far more fundamental question as to the broad general lines 
of work to be prosecuted, I make bold to say that those best informed and 
most to be depended upon for guidance would probably agree that the largest 
returns will flow from (1) prosecution of research, (2) extension of facilities 
for organized public health work, (3) much more whole-hearted and general 
employment of physicians in the practice of preventive medicine, and finally 
(4) thorough-going education of the public in the principles and practice of 
public and personal hygiene. 

Research worthy of the name will always be prosecuted where innate 
intellectual curiosity is given wide scope and generous encouragement. Things 
oi the spirit and of the mind have always been the chief concern of a small 
but glorious band of explorers engaged in pushing back the vast and misty 
frontiers of human knowledge. In the past fifty years in the domain of 
medical science, notable conquests, worthy of the finest intellects, have been 
achieved. Let us pause for a moment to recall but a few of these. Eight 
years ago many persons in all parts of the world suffering from diabetes knew 
that they had but a very brief time to live. The younger the sufferer the 
briefer the period, generally speaking. To-night, victims young and old of 
this disease, scattered in all parts of the world, are no longer in the valley 
of the shadow of death. Another human affliction over which science has 
triumphed ! 

“Black” diphtheria stalks the land. Children in fear and trembling pass 
the home of their little friends and playmates, sore stricken. Some of us 
as children have crossed to the opposite side of the street when passing these 
homes, with fear and dread in our young hearts lest we should be the next 
victims. To-day no child need die of diphtheria, and almost none need suffer 
from it. Three years ago the doom of the patient with pernicious anaemia 
was sealed. Thanks to patient research and unremitting toil, victory has 
been achieved and to another great group of human sufferers relief has come. 
Much remains to be accomplished. Cancer and influenza are but two scourges 
which annually mark thousands of victims for their own. Renewed and 
persistent efforts, supported by all the assistance other branches of science 





THE FUTURE OF PUBLIC HEALTH 155 


can give, must be made to turn back these still unconquered men of death. 
Yes, research comes first. 

The conduct of organized public health work is now too largely confined 
to the populous urban centres. The adjustment of man to his environment ; 
safeguarding the lives of mothers and little children should not be contingent 
upon residence in a city or large town. Rural public health work in this 
great Dominion should be undertaken energetically and systematically. Canada 
needs more Canadians. Let us keep those we have who now die of preventable 
causes. If we would but do this generously, wholeheartedly and sanely, think 
of what the ledger balance would be in terms of human lives and happiness. 
We will do this thing one day. Many feel we should do it now. I need not 
pause to outline the scope of work embraced in such a plan. It is familiar 
to you all. 

The prevention of disease is not, however, of itself sufficient. Provision 
has also to be made for the earliest possible recognition of disease and its 
treatment, if possible in its incipiency. That means education of the public 
and much more practice of preventive medicine. Everyone owes it as a duty 
to the state to maintain good health. This is a personal and individual 
responsibility. | Without knowledge the people perish. Organized society 
should see to it that scientific truth, now known to but few, becomes the 
common possession of all. 

Periodical assessment of physical fitness with iteration and reiteration 
of the laws of health would spell, ‘mens sana in corpore sano’, for countless 
thousands. Community control of deleterious environmental influences should 
now be supplemented by broadly conceived and wisely directed efforts, to 
lessen preventable diseases and preventable deaths, which sanitary measures 
alone cannot accomplish. 

Another urgent need must be met. Present arrangements for the care. 
and treatment of the sick are not altogether satisfactory. Health insurance 
provided by the individual or by the state, or both, is realizable and would 
undoubtedly vastly improve the state of the public health. 

All substantial progress is evolutionary. We may learn from past 
experience, and all the records of history teach us, that only through striving 
do we reach the stars. Progress in the future in public health, as in other 
fields of human endeavour, is conditioned only by an innate desire to learn 
and to do. Good health and longevity, like other prizes, must be won. In 
the winning of them we are serving our King and country; no other incentive 
could be more worthy. 





Health and Housing” 


CotoneL R. Sr. J. Macponatp, B.A., M.D., D.P.H. 
McGill University, Montreal 


conditions. Where these conditions are faulty, the health of the people 

suffers. Where housing conditions are good, there will be found the 
healthiest, happiest, wealthiest and most progressive peoples. The housing 
problem is a manifold one and intimately deals with the economic, social and 
hygienic life of the community. It is the purpose of this paper to deal only 
with the subject as it affects health, with the suitability of dwelling houses 
and not with their insufficiency. 


‘To health of a community is unquestionably linked up with housing 


Wuat 1s Bap Housinc? 

Any condition of housing which tends to impair the physical health of 
the tenants or the community is bad housing. To be more specific, it may be 
said that housing evils are found in dark rooms, alcove rooms, rooms with 
no cross ventilation, cellar dwellings, room and land overcrowding, air and 
light shafts, inadequate water supplies, dark halls, stairways and water closets, 
lack of food safes, outside privies, filthy lanes, yards and courts, improper 


methods for disposal of refuse. Bad housing conditions are to be found 
everywhere. It is not necessary to go to the old and crowded cities of 
Europe to find slums. Unsatisfactory housing exists in all the cities and towns 
of Canada, even in vast, open spaces of the great western plains. Recently 
there was reported, from a western Canadian town, an instance of ten 
dwellings fronting on a three-foot alley, with two stores in front and two 
unsanitary privies at the rear, and all on a twenty-five foot lot! Neither is 
bad housing confined to any one class of society. It is met with in the hovel 
of the poor, the cottage of the well-to-do and the mansion of the rich. 

The housing problem became serious in the big Canadian cities for the 
same reason as in the older countries—the rapid increase in population 
following industrial development. In addition, there was, and is, the 
immigration that is going on with greater or lesser degrees of ‘intensity. 

It is to be hoped that in this new country, with so small .a relative 
population and so great an area of territory, there will never arise, on so 
large a scale, the housing evils that mark and disgrace many of the older 
cities. And yet, if action is not taken in the near future, the housing sores 
already existing are bound to become aggravated and to extend. 


WHAT ARE THE RESULTS oF Bap HovusiIncG? 


Sir George Newman said recently: “There is no subject in the whole 


*Read at the Canadian Public Health Association Meeting, Nursing Section, Toronto, 
June, 1927. 
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range of preventive medicine in which the evidence is so general and incontro- 
vertible as in regard to the ill effects of bad housing upon the human 
organism”’.* 

This has been shown repeatedly by investigations, commissions, reports 
of health officers and social service agencies.” 

It is so true that there is no need to labour the proof with any array of 
statistics. 

Where housing conditions are bad there are :— 
An increased morbidity rate. 
A lessened expectation of life. 

increased general death-rate. 

increased pulmonary tuberculosis death-rate. 

increased measles, whooping cough and diphtheria death-rate. 

increased infantile mortality rate. 

increased incidence of and death-rate from rickets. 

increased incidence of anemia and rheumatism. 

increased incidence of all the common communicable diseases. 

10. increased general deterioration in the health of the people leading 
to debility and poor physique. 

No attempt is here made to assess the value of the different factors that 
contribute to these conditions. For example, in saying that tuberculosis is 


SO SO Sa ED et 


more frequently found in places where the dwellings are dark and poorly 
ventilated, it is appreciated that the primary cause of tuberculosis in these 
places is an infected person who, carelessly or ignorantly, spreads the disease 
to those who may come in contact with him. 

It is also appreciated that an improvement in housing conditions may not 
always prevent an increase in tuberculosis, because improved housing con- 
ditions must be accompanied by health education. 


Major Evirs or Bap Housinc. 

Lack of Fresh Air and Sunshine—The most serious housing evils are 
associated with lack of fresh air and sunlight, which are two of the greatest 
factors in the promotion of health and prevention of disease. Within recent 
years it has been established that fresh air means moving air of the right 
temperature and humidity; so that- houses in which through and through or 
cross ventilation can be easily secured are the healthiest. 

From their very construction, dark rooms, alcove rooms, rooms without 
cross ventilation and rooms lighted by narrow air-shafts cannot be adequately 
ventilated, and, therefore, constitute a serious menace to health. 

Of all the natural health-giving agencies, none is more necessary than 
fresh air; none is cheaper or more easily obtainable. And yet, how difficult 
it often is to secure fresh air in bedrooms! 

Fresh air is one of the greatest agents in building up a strong body and 
developing a resistance to disease, more especially to the common communicable 
diseases and particularly to tuberculosis. 
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During the construction of the Panama Canal, General Gorgas lowered 
the death-rate among the native population that was over-crowded in barracks 
from 18.4 per 1,000 to 2 per 1,000, simply by removing the workers to small, 
separate huts.® 

Fresh air is also one of the greatest curative means at our disposal, 
but how can it be secured in dark rooms, in alcove rooms even with 80 per 
cent of the partition removed, and in rooms with windows opening into closed, 
narrow shafts of stagnant air? 

It is perhaps not practical to expect that every individual room in a house 
should have through and through ventilation, but every room, indirectly 
through transoms, doors or windows in other rooms, should be susceptible 
to cross ventilation. If this be not possible, then housing conditions are bad. 

Even when satisfactory arrangements are effected for interior ventilation, 
yet the purpose in view may be defeated if exterior ventilation is interfered 
with or prevented by adjoining buildings of great height, or through an 
absence of open spaces around the house. 

Room Overcrowding.—Closely associated with fresh air is overcrowding, 
which exists where there are more than two persons per room of the house. 

The evidence here is conclusive that overcrowding favours a higher 
tuberculosis death-rate and a higher death-rate of the common communicable 
diseases, such as measles, whooping cough and diphtheria. What particular 
factors are involved it is not necessary to discuss, though it seems the most 
important are close contact and the lack of cool, moving air. 

Overcrowding often means life in one room and in one bed. In 1911, 
in London, England, 13.5 per cent of the people lived in one-room tenements.* 

Under such conditions of living, it is almost impossible to secure through 
and through ventilation. 

While it is eminently desirable that the floor space of each individual 
be as great as possible (not less than seventy square feet), it is now known 
that a less amount is necessary if there is through and through ventilation. 

Dark Rooms—Sunshine containing the health-giving ultra-violet rays 
should find its way into every room of the dwelling-house, certainly into the 
living-rooms, bedrooms and kitchens. This is only possible when in every 
room of the house there are windows of an adequate size, properly placed 
and arranged to open in all their parts. 

It is now scientifically established that sunshine greatly helps to build 
up, develop and strengthen the body, and to increase the resistance to disease. 
It prevents and cures rickets, bone tuberculosis and anemia, and, in general, 
exerts a marked tonic action on mind and body alike. 

In dark or alcove rooms, in dark cellars or halls, the marvellous, health- 
conferring and health-restoring sun, still worshipped by some peoples, the 
powerful force that kills and attenuates germs, that invigorates the whole 
body, is excluded to the great disadvantage of the dwellers therein. 


Every house should have one room that could be used as a solarium. 
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How often it is impossible to take a child suffering from, or susceptible to, 
tuberculosis to a preventorium, or even to an open space. In which case, 
how necessary, how urgent it is there should be one room in a house that 
could be flooded with sunshine and fresh air. 


Windows should be properly placed to receive the greatest amount of 
sunshine. This is more correctly perhaps a question of location. Why should 
houses be built in rows running east and west, when they could just as easily 
be constructed on streets running north and south, thus securing the maximum 
of sunshine? 


Even if the conditions just mentioned be fulfilled in the worthy attempt 
of the individual to secure a healthy home, they may be rendered nugatory 
if, hard by, a tall apartment is permitted to raise its darkening form. 

In New York City, the Equitable Building, which is 493 feet high, at 
noon on the shortest day of the year throws a shadow one-fifth of a mile in 
length, completely enveloping an area of 7¥Y% acres. 

In England, there is a law of “ancient lights” which prevents this. Why 
should these tall buildings be permitted in Canada? 

Again, outside porches and the winding stairs that disfigure so many of 
our city homes should not be permitted to shut out the light and air so 
necessary in crowded areas. 

These things would not be possible if a city had good housing laws or 
if it were properly zoned. 

It is worthy of note that a healthy house may be erected and yet, on 
account of the prodigious amount of smoke produced by neighbouring 
industrial establishments, the sun may be cut off from that house for several 
hours a day. 

The zoning of a city into home and work districts would be effective in 
dealing with the smoke nuisance. 

A few years ago, smoky Manchester received’50 per cent less actinic rays 
of sunlight than did the people of Didsbury four miles away. Leeds, it is 
estimated, receives 40 per cent less daylight than its suburbs.‘ 

Cellar rooms with more than half their height below the level of the 
adjoining ground are dark and impossible of ventilation, and are unfit for 
human habitation. Dark houses favour vermin and are difficult to keep clean. 

Every room in every dwelling should have at least one window opening 
directly upon the street or upon a yard or court of proper dimensions, and 
the combined glass area of such window should never be less than one-tenth 
of the floor space. 

Inadequate Water Supply—To-day more than ever is the value of clean- 
liness recognized as an effective means of maintaining a healthy body. The 
skin has an important function to perform—the regulation of the body 
temperature. This cannot be properly done if the body is not kept in a clean, 
wholesome condition. If the skin is not washed, there is liability to absorption 
with production of inflammatory condition of the lymphatic glands. 
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Dirt is also an irritant to the skin and may cause chafing, pimples and 
boils. Pediculosis and typhus have practically disappeared in the presence 
of bodily cleanliness. Everywhere those engaged in the practice of preventive 
medicine stress the need for personal cleanliness. How can the hands be 
washed after leaving the toilet or before eating, how can the teeth or body be 
kept clean, if there is no water readily available or if there is no bath in the 
house? 

Will these things be done if water has to be carried into a house from 
a standpipe or pump several blocks away, or up several flights of stairs, or 
if one water-tap must serve half-a-dozen families? It is questionable if, in 
these cases, even a sufficient amount of water is provided for drinking 
purposes. Therefore, as a fundamental condition of good housing, every 
dwelling should have water laid on, a water closet, a bath and sink and 
provision for het water. It is true that dirt (contaminated with human 
discharges) and disease go hand in hand, and it is equally true that cleanliness 
and health are to be found together. 

Want of Open Spaces Around Houses—Housing conditions are bad if 
there is no provision for open spaces around the house. In addition to the 
necessity for these from the point of view of adequate ventilation, they are 
also required as a playground for the children in which to exercise and where 
the older people may sit. Children, if they are to develop strong and healthy 
bodies, must take exercise in the open air every day of the year and sun- 
baths in the open. How can a child secure this exercise in the noisy and 
dusty streets of the city where his life is always in danger? It is better for 
children to live in apartments with large courts in which to play, rather than 
in private dwellings or two-family dwellings with no playground except the 
street. 

Lack of Food Stores—Bad housing neglects to provide a place for the 
storage of food. There is always a danger of milk and other foods becoming 
contaminated by flies. These foods should be kept safe and fresh as long 
as possible ; consequently, every house must be provided with a cool, fly-proof, 
well-ventilated food safe where foods can be kept clean and free from flies, 
other insects and dust. 

Outside Privies—Outside privies should not be permitted in cities and 
towns with water carriage systems for the removal of sewage. They can 
never be kept clean, and are always a danger on account of the fly menace. 
It must also be noted that one of the effects of outside privies is, often on 
account of their inconvenient location, they discourage their use and thus 
favour constipation. 


Minor Evits or Bap Houwusina. 


Among minor housing evils are lanes and streets filthy with accumulations 
of garbage and manure and other forms of dust providing dirt. 


The objections to these nuisances are that they favour summer diarrhceas 
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in children, furnish breeding places for flies and produce disagreeable, though 
harmless smells that cause people to close their windows. They also develop 
dusts that are irritating to the eyes, nose and throat. These evils can be 
prevented by the paving of streets, alleys and yards, proper storage and 
collection of garbage, and efficient cleansing of streets. 

If the sanitary condition of the house surroundings is unsatisfactory, it 
precludes the possibility of their use as suitable playgrounds for children. 

There is also evidence to show that environment plays a not inconsiderable 
part in determining physical and mental health. A good environment means 
increased self-respect, and this buoys up the people, improves the morals, 
increases the joy of living and promotes the practice of health. 

Special mention must be made of one-room houses. In cities they are 
usually overcrowded and associated with lack of light and ventilation. There 
is another strong objection to them: within recent years has come the newer 
knowledge regarding the relationship between certain diseases and diet 
deficiences. Proper meals will not then be prepared where there are 
inadequate cooking facilities, where people live, eat and sleep, as well as cook 
in one room. There must be a kitchen in every home. 

Goop Housinc. 


From the foregoing it may, therefore, be said that a healthy house 
should have :— 


1. A dry site, a good aspect; it should be weather-proof and damp- 
proof. 


2. Clean surroundings and not be overcrowded by other houses. 

3. Every room of an adequate size, properly ventilated and lighted. 

4. No room overcrowding. 

5. Proper sanitary appliances, water closet, sink, bath and hot water 
available. 

6. Fly-proof, ventilated food and milk store. 

7. Proper heating and lighting arrangement. 


8. Proper water-supply and satisfactory washing accommodation. 
9. Proper kitchen. 


10. Been built under a general town planning scheme. 
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High Bacterial Counts in Pasteurized 
Milk’ 

Harry A. Harpinc AND ARCHIBALD R. Warp 
Dairy Research Division, Mathews Industries, Inc., Detroit, Michigan 


UCH of the confusion regarding the significance of high bacterial 
M counts in pasteurized milk arises from the fact that these counts may 

be produced by a number of different causes. The fact is almost 
universally recognized that bacterial plate counts do vary, and there is a 
growing appreciation that this variation is large enough to be important. We 
have been charged with saying unkind things regarding the reliability of 
bacterial plate counts, and wishing to avoid controversial questions we will 
merely call attention to the statement in the fifth edition of the Standard 
Methods of Milk Analysis of the American Public Health Association. We 
all accept the Standard Methods as our Bible in milk matters, but it is 
possible that some of us do not read it as frequently as would be desirable. 
In discussing the reporting of bacterial plate counts the following statements 
are made: “Specific data showing the actual percentage error in these counts 
have been difficult to obtain, and have only recently been obtained by means 
of comparisons made between microscopic and agar plate counts. The 
conclusions reached by Breed and Stocking are that the margin between two 
plate counts made from similar samples of market milk must be as great as 
one to five before it becomes a practical certainty that the larger count 
actually represents the larger number of bacteria. 

“Tt is, however, self-evident that between any two samples the one having 
the higher count probably contains the greater number of bacteria, and this 
probability can be made a practical certainty by the examination of a series 
of samples.” Translated into numerical terms, this means that when we are 
considering the germ content of samples of milk from two dairies, one of 
which gives a bacterial plate count of 50,000 per cubic centimeter, we can 
not say with certainty that the sample from the second dairy contains a 
larger germ content unless its bacterial plate count is at least 250,000 per 
cubic centimeter. Put into terms of grading under the Standard Ordinance 
which is being advocated by the United States Public Health Service, if one 
sample of milk gave a bacterial plate count at the upper limit of Grade A 
Pasteurized, the other might have a bacterial plate count which would place 
it in Grade C Pasteurized, and yet one could not be certain that it really had 
a larger germ content than the sample placed in Grade A. 


*Read before the Convention of the International Association of Dairy and Milk 
Inspectors, Toronto, Oct. 24th, 25th and 26th, 1927. 
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If milk ordinances in which the grades were to be limited by bacterial 
plate counts were drawn in accordance with the statement of the Standard 
Methods above quoted, there would be provision for a neutral zone between 
the limiting counts for each grade, and this zone between Grade A and Grade 
B would be wider than the present provision for Grade B in the Standard 
Ordinance as referred to above. Enough has been said to indicate that 
variations in the laboratory may account for many of the high and of the 
low bacterial plate counts observed in milk supply supervision. While the 
actual range of these variations is considerably wider than the statement in 
the Standard Methods would indicate, it should be remembered that such 
statements are expected to be phrased in a conservative manner. 


INFLUENCE OF GERM CONTENT OF RAw MILK. 


The available information indicates that raw milk as it reaches the milk 
plants in the larger cities has an average bacterial plate count of somewhat 
under one million during the colder months and considerably above one 
million during the hot weather. The annual average is below or above a 
million depending largely upon the relative number of hot and of cold months. 
Where the average bacterial plate count of the raw milk is approximately 
one million per cubic centimeter, the average count of the pasteurized milk 
will ordinarily be about 50,000 per cubic centimeter. This indicates a bacterial 
plate count reduction due to the plant processes of approximately 95 per cent. 
Given a high count in the raw milk, it is practicable to get a larger percentage 
reduction, but the actual count per cubic centimeter in the resulting pasteurized 
milk will ordinarily be higher. Likewise, the actual keeping quality of a milk 
which has had a high bacterial content before pasteurization will be less than 
one in which bacteria have not developed. Largely because of a desire to 
deliver milk with finer keeping quality than his competitor, the wide-awake 
milk dealer has been exerting himself to obtain a raw milk supply of lower 
germ content. He has found that putting the milk into dry cans and cooling 
it to approximately 50° F. are two of the most important steps in such 
production. 

Until comparatively recently, facilities have not been available to the milk 
inspector or to the milk dealer for detecting the high-count milk as it reaches 
the milk plant. The development of the methylene blue test has changed all 
this. By the use of this test it is economically possible to determine the 
keeping quality of the milk as delivered and to do this at sufficiently frequent 
intervals to form a satisfactory basis for modifying the payment on the 
basis of the methylene blue results. 

Not infrequently we encounter official counts of pasteurized milk of 
5,000 or less. Disregarding the cases where such counts are due to laboratory 
variations and to civic pride, such dairies are commonly fortunate in having 
a low-count raw milk supply. Likewise, high counts at pasteurization plants 





164 THE PUBLIC HEALTH JOURNAL 


are not infrequently due to the necessity of processing milk which is heavily 
seeded with germ life. 

Unfortunately, perhaps, the influence of the raw germ content is not 
purely quantitative. Ayers and Johnson showed long since that the relative 
proportion of acid-forming germs was greater in pasteurized than in raw 
milk. This is due to the fact that on the average the acid forms are better 
able to withstand the heating process than the other bacteria. Occasionally 
a given milk supply is well seeded with germs which are even more resistant 
to heat than are the acid forms. Under such conditions the bacterial reduction 
due to pasteurization will not be 95 per cent, and in extreme cases it may 
not be 50 per cent. 

Accordingly, both the total number and the kinds of bacteria present in 
the raw milk have an appreciable influence upon the bacterial count of the 
pasteurized product. Little work has yet been done to locate the sources 
irom which the heat-resistant germs enter the milk. There is some evidence 
that the germ life from poorly cared-for milking machines may at times be 
of a kind which largely resists pasteurizing temperatures, but this is probably 
not always the case. While we agree that all germ life growing in milk is 
undesirable and should be kept to the lowest practicable limits, it would be 
helpful if we knew more regarding the sources from which the especially 
heat-resistant germs are commonly derived. We might then lay especial 
stress upon the necessity of keeping them out of the milk. 


GERM LIFE FROM PLANT EQUIPMENT. 


The washing of all machinery coming into contact with the milk, after 
the work of the day, is a practically universal custom in milk plants. It is 
also common practice to follow this washing with an application of hot water 
or steam, with the object of destroying a large proportion of the germs 
remaining in the apparatus. However, during the warm weather a marked 
development of germ life takes place upon the moist surfaces during the 
night, so that on the following morning the equipment is fairly heavily seeded. 
It is now almost universally recognized as standard plant practice to flush out 
the milk line with steam, or hot water, or both, immediately before beginning 
the treatment of the milk. The completeness of this treatment varies with 
the different apparatus and the proper flushing of the horizontal cooler and 
of the bottler are beset with special difficulties. The lower portion of the 
cooler is filled with brine or contains some ammonia, depending upon the 
cooling system, and this material markedly reduces the temperature of the 
heating medium. The success of this heat treatment of the milk line can 
best be judged by making a bacterial count of the first bottle of milk over 
the line. Cases have been observed where the bacterial count of this first 
bottle of milk was a million per cubic centimeter, when that of a bottle after 
200 gallons of milk had been bottled was only 20,000 per cubic centimeter. 
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While neglect to properly flush the milk line before beginning the work of 
the day may result in an extremely high count of the first milk, the influence 
of this neglect is soon removed by the flow of the milk. In other words, if 
the bacterial life is not washed away by hot water before handling the milk, 
it will soon be removed by the milk itself. 

In the light of this fact it will be seen that the bacterial count which 
may be given to the product of any plant may depend largely upon the stage 
in the work of the day represented by the bottle which is taken as a sample. 
If it chances to be the first bottle filled, the count may be high, while if the 
bottle comes from a later stage in the work the count may be low. Any 
serious attempt to determine what is taking place in the plant so far as the 
germ life in the pasteurized milk is concerned should include the examination 
of samples from the first, the middle, and from the last of the run. If the 
first bottle gives a very high count, one might suspect that the apparatus had 
not been properly prepared to receive the milk. If the sample at the end 
of the run is high the trouble is of another kind. 


GrowTH OF GERM LIFE IN THE PASTEURIZER. 


When one remembers that, in their structure, bacteria closely resemble 
minute fragments of jelly, it is difficult to understand how they are able to 
grow in milk which is so hot as to scald the hand. However, if one desires 
to convince himself of the reality of this ability, all that is necessary is to 
obtain a sample of milk from a mixture of the product from a number of 
dairies, hold it at pasteurizing temperature, and note the changes in the germ 
life in it. Quite uniformly the first change is the destruction of a large part 
of the germ life present. Soon there begins a multiplication of the remaining 
forms, and in a few hours the germ life in the milk held at 145° F. is much 
more numerous than before it was heated. Germs possessing this ability to 
grow at pasteurizing temperatures are present in much of the ordinary raw 
milk supply. While they have the ability to grow at pasteurizing tempera- 
tures, they do not grow with sufficient rapidity to become a serious problem 
in ordinary pasteurization. However, there are kinds of bacteria which seem 
much better prepared to grow in the pasteurizer. Fortunately, they are not 
so widely distributed and they appear in the finished product of practically 
all pasteurizing plants for short periods and with irregular intervals. When 
they get into the pasteurizers of a plant where the process continues for 
some hours they build up so that the finished product, toward the end of the 
run, will have a bacterial plate count of a half million to several millions per 
cubic centimeter. This growth takes place when the routine care of the 
plant is carried on in accord with what is considered the best of plant practice 
and no reason can be demonstrated for the appearance of the growth nor for 
its failure to grow. The cause for its disappearance is quite as unknown as 
the cause for its coming. While these germs grow with unusual rapidity 
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at the pasteurizing temperature, as soon as the milk goes over the cooler it 
passes out of their growth range and the flavor, keeping quality, and apparent 
desirability of this milk with a bacterial plate count of a million per cubic 
centimeter is quite as satisfactory as though it had a count of only a few 
thousand. 

Not only does the cooling of the milk check the growth of these germs, 
but holding it cold markedly decreases their ability to form observable 
colonies on the agar plates. When as many as a million per cubic centimeter 
develop from samples plated immediately after pasteurization, holding the 
milk cold for 24 hours may result in a 90 per cent decrease in the bacterial 
plate count. This is one of the reasons why milk samples taken from delivery 
wagons so rarely yield these high counts. Another surprising characteristic 
appears when one attempts to transfer colonies from the agar plate to a slope 
of the same agar. Quite uniformly the colony fails to develop when thus 
transferred. It is very probable that f'.2se forms have not been successfully 
cultivated from raw milk. A period of heating seems to be necessary before 
they will develop noticeable colonies on agar plates. Oddly enough, studies 
have shown that germs with this ability to grow at pasteurizing temperatures 
are fairly abundant in certified milk, having been found in practically half 
of the samples which have been examined. Commercially these germs seem 
to be more inclined to cause high counts in pasteurized milks which have been 
prepared with special regard to cleanliness of handling 


During the present summer one of us had the good fortune to spend 
some weeks in the study of a pasteurized milk supply which was produced on 
two farms with unusual regard to the cleanliness of the cows and milk 
utensils and with care to cool the milk immediately with iced water and hold 
it cold until delivered. The two milkings from these two farms were placed 
in a carefully washed vat which was thoroughly scalded immediately before 
use. The milk was pasteurized at slightly below 145° F. for 30 minutes 
and then bottled, using a cooler and bottler which had been freshly scalded 
after thorough washing. When everything went as it should, the bacterial 
plate count of the finished milk was well under 10,900 per cubic centimeter. 
On other days, when everything had been well handled, under, so far as 
could be determined, the same conditions, the count of the finished milk would 
be some hundred thousand per cubic centimeter. The observations covered 
the details of operations at the farms as well as the details of preparation at 
the plant. 

In connection with this'same study, bacterial plates were prepared from 
a certified milk which had quite uniformly been showing a bacterial count of 
only a few thousand. The plates made from the cold raw milk gave a count 
of approximately 3,000. A sample was immediately heated in a sterile test 
tube to 145° F. for 30 minutes, cooled and plated. The plates from the 
sample of certified milk which had thus been pasteurized gave a count of 
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approximately 140,000. Scarcely an hour elapsed between the making of 
the plates which gave a count of 3,000 for the raw and those which gave a 
count of 140,000 for the pasteurized, and except for the time when the sample 
was being pasteurized or plated it was in a Kelvinator at low temperature. 

While the germs which are able to grow at pasteurizing temperatures 
may enter the milk at various points in its journey from the cow to the 
pasteurizer, the observations mentioned suggest that at least some of them 
enter the milk in connection with the best conditions for milk production 
with which we are at present familiar. Since every known point of entrance 
for germ life outside of the udder was protected in connection with the 
preparation of these supplies, there seems to be ground for believing that 
at least under some conditions the udder of the cow may be the source of 
some of the germs which are responsible for high counts in pasteurized milk. 


. Su}4MARY 


The sources from which &ome the high bacterial counts of pasteurized 
milk may be briefly summarizéd as follows: 

1. The bacterial content of the raw milk exerts a more important 
influence upon the bacterial count and keeping quality of the milk after 
pasteurization than was earlier appreciated. A raw milk supply of fine 
keeping quality is a necessary prerequisite for a pasteurized milk of fine 
keeping quality. re 

2. The milk line, especially in warm weather, should be flushed out 
with steam or very hot water shortly before use, because the accumulated 
germ growth on the surfaces of the metal will raise the bacterial plate count 
of the first milk very markedly. However, this germ life is fairly rapidly 
removed by the flowing milk, so that this influence affects only a small portion 
of the first milk. 

3. Under conditions which are not yet understood, the pasteurizing 
apparatus becomes seeded with germ life which grows rapidly at pasteurizing 
temperature, so that at the end of the run for the day the pasteurized milk 
may have a very high bacterial plate count. Under such conditions the milk © 
does not seem to be the worse for the presence of this unusual amount of 
germ life. So far as observations have gone, this phenomenon occurs in all 
pasteurizing plants, but at very irregular intervals. 








Convalescent Care’ 
OuiveE G. Cameron, M.A., M.B. 


Increased living costs compel a large proportion of the people to live 

in houses or apartments so small that in the event of illness, the patient 
cannot be accommodated at home, and even if this is possible, the housinz' 
of a nurse or attendant becomes a problem that only the well-to-do are able 
to solve. As a mere matter of dollars and cents it has become, and will 
become to an increasing extent, necessary to provide centralized care for the 
sick and disabled. For the past three months every hospital in Toronto has 
been filled to capacity, and beds have been vacated only to be filled again as 
soon as they could be made up. This is true in spite of the fact that there 
has been no epidemic of any particular disease. 

Hospital authorities have passed the word on to their. staffs and “evacuate” 
tings in their ears as they make their round from day to day. So soon as 
a medical attendant thinks a patient is capable of taking full diet and of being 
out of bed for an hour or two at a time, he is made to realize that a really 
sick person needs his bed, and out he goes—to what? In a proportion of 
cases so large that it is realized only by the general practitioner in the crowded 
districts and by visiting nurses, it means a return to conditions that make 
rapid and proper convalescence impossible. Economic pressure sends him 
imperfectly recovered back to his employment, where economic pressure again 
makes itself felt and full production is demanded when the strength available 
is not up to the task. He is replaced by a more capable worker or he struggles 
on, using up energy and strength,which makes him an easier victim to further 
illness. His condition this time inducing a slower convalescence may lead 
to chronicity and invalidism. Apart from the miserable existence of the poor 
patient the economic loss to the community is apparent. The approximate 
cost of killing one American soldier in the Great War—according to John 
Robison’ of Chicago—was $25,000! Some idea of the cost of chronic 
invalidism or even partial unfitness with its inevitable economic inefficiency 
and increase in industrial accidents, can be surmised. You will agree with 
me that something should be done about it—there must be some way out. In 
this time of hospital deficits, in spite of the most rigidly economical manage- 
ment, any scheme of increasing hospital stay once the acute phase of 
a disease has passed becomes undesirable; any scheme, however, which will 
lessen the stay in the hospital with its increasingly expensive investment and 


| N every growing city there is an increasing call for hospital accommodation. 


*Read before the Toronto Social Welfare Conference, April, 1927. 
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overhead, and at the same time will shorten rather than lengthen the time 
during which the patient is incapacitated, should be welcomed by the 
community. 

In Toronto, it is true, provision is made for certain classes. Tubercular 
cases are cared for until they are fit; plans for a Children’s Convalescent 
Hospital are now under way; the hopelessly disabled and incurable are pro- 
vided for, although extension in this service would be welcomed. There are 
also a few rest homes, where women needing them may find beds and nour- 
ishment; but the long list of diseases requiring medical or surgical care in 
their acute phases leaves a very large number of patients who are returned 
to unfavourable conditions to make the best convalescence they are able. 

Vidard-Dupin’? said in 1844, “Convalescence no less than disease belongs 
to the physician,” but that it is a condition astonishingly uninteresting to the 
profession, one has but to search the literature to ascertain. 

Brochin®, a Frenchman, gave us succinctly a description of the con- 
valescent in 1877. 


“The convalescent is no longer ill; but one may not say yet that he is 
well. He is feeble, languid, unable as yet to resume completely the use of 
those functions and actions indicative of normal health. The study of this 
state of convalescence . . . is beyond doubt one of the most interesting which 
presents itself for the consideration of the physiologist, the physician and the 


philosopher. It is a state in which feebleness is at its maximum and resistance 
is at its minimum; in which the muscular system, including the heart, is in 
a state of debility, in which the skin functions not at all or badly; and with 
this diminution in general tone, comes not only an increased sensitivity, but 
a degree of nervous hyper-irritability which seems to vary almost in inverse 
proportion to the degree of weakness and exhaustion of the patient.” 

This state is remarkably similar no matter what predisposing cause has 
laid the patient low—typhoid fever or appendectomy, whooping cough or a 
broken leg, they all go through this stage so aptly described above. 

Frederic Brush* in 1916 elucidated and expanded the hospital ideal to 
include true convalescence—the raising of the sick to their fullest working 
efficiency. He advocates more definite organization of home convalescence 
through utilization of visiting nurses and Social Service organizations. His 
suggestions as to home preparedness, advice as to diet, air and exercise are 
simple and applicable to any community. The advantages of low cost to the 
patient as well as to the community and of education of the home are obvious 
if the home is at all adaptable. A vast number of convalescents would do 
better in institutions, however, where fresh air, freedom from petty worries, 
proper medical and nursing supervision and the right sort of exercise can 
be obtained. Infrequently can all these be obtained by the average patient 
in the average home. In the Burke Foundation Establishment these are 
provided for the lucky guests, who include youths and maidens, the aged 
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and those in the prime of life recovering from most all the ills mankind is 
heir to. 

It is only in war-time, however, that the value of convalescent care 
obtains its true ‘rating. E. W. Bridgeman® of Baltimore, in “The Archives 
of Internal Medicine” wrote up some interesting observations on “The 
Duration of Normal Convalescence” as a result of treatment of war casualties. 
He says: “Many of the neurasthenias and anxiety neuroses follow operations 
and acute infections where patients are allowed to return to the wear and 
tear of the usual activities of life after a relatively short period. It may well 
be that a prolongation of convalescence with graduated exercises, which proved 
so beneficial in the case of physical traumas, would minimize the exposure 
to psychic trauma during that period.” 

His material was gathered from a convalescent camp of 2,000 beds con- 
nected with a base hospital. It was a sort of training and restraining camp 
centre where soldiers were disciplined back to their normal, mentally and 
physically. Patients were put through daily drills in three grades, and his 
ability to accomplish the requirements of the highest grade with no untoward 
effects was the soldier’s discharge for full duty. An important observation 
was that the man himself knew he was fit when he could accomplish that 
40 min. “setting up exercises”, “one hour squad drill” and “5 mile hike!” 


Follow up was instituted and 2,000 letters were received from interested 
regimental surgeons showing that out of this number there was but a 1% 
relapse. Bridgeman, because of a coincidence in placement, was able to 
compare these soldier-patients with those treated in the ordinary way, i.e. 
sent back to full duty when the M.O. thought they were fit. General inability 
to keep up, neuroses of various types and relapses brought many cases back 
to base hospital, there to be re-admitted as new patients. It was found that 
“effort syndrome” resulted from the influenzal type of condition where there 
was insufficient convalescent time allowed. This author questions the wisdom 
of the surgeon who prides himself on getting his patients back to work in a 
phenomenally short space of time. Strong young soldiers required* several 
weeks to recover from a simple uncomplicated herniotomy; five weeks was 
the average to recover from tonsillectomy—how different from the civilian 
surgeon’s “a few days in hospital.” 


In similar vein John Bryant* of Baltimore reports in detail on war-time 
convalescence. Several articles in the Boston Medical and Surgical Journal 
convincingly prove the worth-while-ness of this movement. His observations 
were begun in the Walter Reed Hospital in Takoma Park; D.C., during the 
period from May to October 1918 on 2,000 patients. In one week a formal 
garden was dug, laid out and planted; the week following, a playground was 
arranged in detail for tennis, quoits, indoor baseball and so on, all by the 


*I use the word “required” advisedly, for this was in the nature of a scientific 
experiment; there were before and after tests, and measurements of strength. 
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patients. By August a daily schedule had been accomplished which kept the 
patients busy from 6 a.m. to 5 p.m. Twa Hours of this time were engaged 
in mental activity of some sort. Garden work, automobile repair work, wool 
and wood work, construction work in shops of various types, besides helping 
their convalescence, enabled the men to better themselves when returned to 
civilian life. A diet better suited to convalescence was also provided and 
proved of benefit. 

With the broadening of his field of activities, because of success attained 
in this hospital, John Bryant was able to make reports of some 273,000 patients 
over a period of only eighteen months. His suggestions and conclusions, 
therefore, should carry weight proportional to his rather comprehensive 
experience. 

He says: “That the convalescent patient is suffering from neglect and 
will continue to do so until he is separated from the acutely ill and given 
special attention. 

“The reason why so many invalids remain so and so many convalescents 
become invalids is because the medical adviser fails to complete his work. 

“Voluntary Adequate Community Care of young convalescents is 
inexpensive as compared with expensive involuntary care of old incurables.” 

A committee of the New York Academy of Medicine’ reporting on this 
subject deplored the present arrangement in that city of many small homes 
springing up all over the community—the result of charitable souls endeavour- 
ing to meet the dire need of providing at least rest and food till such time 
as the patient might find a job fitted to his strength. It urged organized 
effort, centralization and unification in treatment and management and the 
provision for reconstructive activities. These homes are somewhat on the 
same plan as have been provided in England and partake of the nature of 
our summer camps and of the Hillcrest Home in Toronto. I received a 
communication from the Canadian Red Cross pertaining to their Toronto 
Island summer camp for the patients of Christie St. Hospital which reported 
great benefit to patients fortunate to be able to go there. 

This sort of thing is expedient for the time being, but is, of course, limited 
in its scope and applicability. 

The Cleveland Hospital and Health Survey®, pointing out in an exhaustive 
report that the subject of convalescence is so generally neglected and yet is 
so vital and ever-present a community problem, urge its findings for the 
consideration of the city fathers. 


a. That of 2,000 recently discharged patients from general hospitals in 
that city, 6% relapsed. 

b. That 12.5% were endeavouring to convalesce under adverse circum- 
stances. 


That although Social Service can give valuable aid, after-care is part 
of the medical man’s job. 
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That there should be one convalescent bed somewhere for every 10 
hospital beds. 

That a Convalescent Hospital with a staff especially interested in the 
scientific study of convalescence is an institution which no city can 
afford to be without. Its absence means burdens upon the general 
hospitals which involve undue expense and burdens upon the com- 
munity, not so easily traceable. 

The critical moment from the standpoint of the disease is when a patient 
is admitted to hospital; for the patient that moment is when he is discharged. 

The surgeon who gives of his skill to renew. life should realize that the 
condition of the home to which he sends his patient will play a vital part in 
the success of his work. Even a superficial contact with the average rooming 
house brings swift conviction that they can never in their isolation and 
indifference, their long stairways and lack of sunshine give a chance to the 
convalescent for proper recovery. Nor can the average home of the ward 
patient. If the home be prepared, the patient instructed and visited by suit- 
able workers who can suggest suitable diet and exercise and so on—such 
homes may be made not impossible places for proper convalescence, but 
essential to the community in Toronto as well as in Cleveland and New 
York, for many types of cases and classes of individuals is an adequately 
equipped and maintained institution. It functions in many ways. Recuperation 
is its raison d’etre, true, but we find it functioning in an educative capacity, 
as an economic adjuster and as a hygienic instructor. Its combined influence 
in the community is not measurable. It shortens hospital stay where hospital 
noises and odors do not conduce to undisturbed repose. Its cost is from one- 
third to one-half less than that of the general hospital and it returns an 
individual fit to resume his former place in office or industry in contra- 
distinction to the end product of the hospital. The Burke Foundation has 
shown that greater efficiency is gained in large institutions—using small units 
—where the overhead of reconstructive activities may be shared by many 
types of inmates. 

A rational understanding of the problem of medical and surgical con- 
valescence presupposes an accurate idea of the time element involved. Figures 
gathered by Bridgeman and Bryant in the articles above quoted average out 
in a rather significant fashion. 

10 medical conditions averaged 28 days in general hospital. 

4 surgical = s oes 


” ss 


maa J = 5 » plus Con. Hospital. 
10 medical 99 ” a4 ” 


99 9 9 ” 


Both classes of cases required double the time for complete recovery 
with practically a negligible percentage of relapses, while it was recognized 
that 15-20% discharges were returned to hospital when the usual method of 
discharge was employed. In civilian life, in order to obtain the remarkable 
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results that these men get, we will, of course, have to employ just such 
methods in the active care of our convalescents. 

In this land of broad spaces and pleasant waters, can we not see to it 
that a goodly spot is secured for our half-sick and our almost well? Adequate 
provision should be made for cardiac cases to perform graduated exercises, 
for tuberculous bone lesion cases to obtain sufficient of the sun’s violet rays, 
for young men recovering from any acute condition and who are almost 
invariably pushed back to their jobs too soon—to get back their “pep” doing 
some type of occupational therapy and gymnastics. 

This is not a matter for private benefaction. The day is past when the 
community’s sick should have to look to the charitably inclined for care. 
Hospitals and their upkeep are the city’s lawful expenditure as much as are 
its water supply and its roadways. 

Every city the size of ours needs some such solution of its convalescent 
problem. The problem has been shelved too long—the urgency of this need 
is upon us now; our hospitals have no room, and the convalescent has no 
where to go. 
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PROGRAMME OF THE CONFERENCE AND SEVENTEENTH ANNUAL MEETING 
OF THE CANADIAN Pustic HEALTH ASSOCIATION 


The Programme Committee of the Association will be pleased to receive 
titles of papers for presentation at the conference to be held in the City 
of Winnipeg on October 11, 12, 13th, 1928. It is desired that the papers will 
contain as far as possible the results of original investigation. The programme 
will be so arranged that ample time will be given for discussion. Members 
desiring to present papers are requested’ to communicate with the General 
Secretary before the first of June. ; ; 





TIM 339] 94} OF SUOI}ODS SY “AyNOEY [eoIpayy 243 JO szusuIEdep oq) 
j9 j4¥d Burjyepowwosse uondes ivs1 34) pue “‘yeudsoyy 94} BurynzyWsu0. 
Suo1pIS Busuiofpe pue sBuim 914} 94y}-—‘ouIpayy jo Aynaeq 243 
pue jeydsoyy ayy Aq paidnosve aq [jim ainjoid 94} jo apis puey 34814 
24} UO UMOYs sv Zulpjing 24) jo UOIIaIS BY, “s10Oy xIs sey SuIpying 
PAYL ‘Aa3s13Uaq JO [OoyIg 243 pure AdeuAeYg 40 [9049S ay} ‘a0UdI9g jo 
“‘Burpying 94} jo jsed jesZazur ue wo; Aynoegq ay} ‘Aynoeq [eorpayy 24} ‘spaq SZb 30 [eydsoxy AzisszaiuG, ayy 
Axeaqi] pue jadeyo qnyyneaq y -Aynoeg peorpayy 943 jo ABojoishyg pue —‘Ajaueu ‘sBurpjinq Mau 243 ul pezepomuosse 2q [4 syn aaly 
ABo0jS1H{ ‘AwozeUy jo JUDWZIEdaq 9Y}3 se [Jam se ‘AoRWILY 40 JooyIS “OHS MOU 94} UO [BaI}UOW JO AjzISJaAIUE, 9y3 Aq pouUEd aie 
243 pue Arys1yUIq JO JOOYDS ay} ‘aoUaZI0g yo AyNoey ay} a}epowOD.E YorqM sZurpying jnjiyneesq 943 jo evap ue saaid ainzoid saoge ayy 


SONIGTIING MAN—IVAULNOW JO ALISUAAINN AHL 


*£a8KQUIG] JO JooyrS ayy ur 
HOHOUNF Ose [[IM DUIDIPIPY DAIUIZAZIG JO UOIPeS Y “WoI}Ig [esdsOFL 
AYSIIAIUL) 94} UL payepowmwos.E 9q [[IM Bulsany yypeozy a9qng puLe 
auasIBAH [BII0G JO JooydS asyy, “jUaWZ4edap s00p-yno ay} y3nosy} jaed ur 
uonouny yp auloIpayy PAIUIAII jo quawjredaq auL 


a 
x 
= 
4 
_ 
© 
= 
Ha 
nd} 
<< 
fx) 
py 
a 
a 


7 
j 


THE PU 





Evitorials 


MUNICIPAL LIBERTY 


HE principle of a decentralized form of government is accepted in 
+ Canada, and the trend is to place more and more responsibility with 

the municipality. | Municipalities in general are jealous of their 
liberties and naturally resent any interference with what they deem to be 
“municipal liberty”. . The health of the people is a provincial responsibility. 
In general, health laws and regulations are provincial. The municipalities 
are required to carry out such laws and regulations, and penalties are provided 
for their failure to do so. It seems to be a logical step then for the Province 
to require municipalities to set up the necessary health machinery, for the 
spirit and desire of the law is to secure health for the people, not to punish 
disobedient municipalities. 


The Province of Quebec has recently acted upon such premises and has 
passed amendments to its Health Act, requiring every municipality, whose 
population is 5,000 or more, to organize a health service under a competent 
health officer. The appointment of the health officer must be approved by the 
Lieutenant-Governor-in-Council, and he may not be removed from office, nor 
may the conditions of his engagement be changed without the consent of the 
same authority. The Province of Quebec has evidently decided, and we 
commend the decision, that municipal liberty ceases to be the first consideration 
when the abuse of such liberty may result in harm outside the municipality. 
Not only has the province a responsibility to see that every municipality 
protects the health of the citizens of the municipality, but it has the 
responsibility to see that the ignorance and neglect of one municipality shall 
not be a menace to those living outside its boundaries. We believe that the 
Health Officer who does his work properly has a right to permanency in his 
office. This seems to be the only way in which it can be hoped to draw 
desirable men into the service and free them from local politics. It is because 
human life is at stake that we believe the province is not only justified, but 
is entirely right in making the necessary provision for assuring the Health 
Officer of support as long as he does his duty. 
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ON INFANTILE PARALYSIS 


HE name Anterior Poliomyelitis is undoubtedly to be preferred to 
a Infantile Paralysis when the epidemiology and pathology of the disease 

is considered, since the incidence is not limited to children and paralysis 
occurs only in a small percentage of all the cases. But the name Infantile 
Paralysis does emphasize the tragedy of the typical case. We often measure 
the toll of some of the communicable diseases by the number of deaths, but 
in this disease the deaths are but part of the toll. 

In the New York epidemic of the summer of 1916, more than 9000 cases 
were reported and the deaths exceeded 2400 in number. Of 3441 cases 
hospitalized, fifty-four per cent. were so severely paralyzed as to be unable 
to walk; an additional fifteen per cent. suffered severe paralysis but were 
able to walk with assistance; and eight per cent. had paralysis of either one 
or both arms. It is recognized now that the treatment in hospital of these 
cases was of too short duration and it is gratifying to know that with proper 
hospital treatment the mortality rate can be reduced and the extent of the 
residual paralysis greatly reduced. In Cleveland a survey showed that one- 
third of crippled children in that city owed their disability to an attack of 
this disease. The problem of the crippled child is a very real one. 

The outbreak of Infantile Paralysis in Alberta and British Columbia 
during last summer has left in its wake many crippled children. It is good 
news to learn that the Provincial Department of Health of Alberta has been 
instrumental in the building in Edmonton of an orthopaedic hospital in which 
the children disabled by this disease may be treated. The accommodation will 
provide for sixty patients and it is estimated that at least that number of 
cases will require treatment as soon as the hospital is opened. 

Less serious cases will be given care in their own homes. The use of 
human convalescent serum in the prevention and treatment, intensive 
epidemiological study of every case, the recogriition of mild cases, and adequate 
hospital facilities, offer the means of control and the mitigation of suffering 
from this disease. 


MAY DAY 


AY Day, which has always by tradition been associated with a joyous 
M celebration of Spring by the children, is now being observed as Child 

Health Day in many cities and states in the United States. The idea 
originated with the American Child Health Association in 1924. During the 
past year plans have been made by numerous State Departments of Health, 
in co-operation with various voluntary agencies, to broaden the scope of the 
effort and to make it a day of reviewing the community's contribution to 
the health of its children. 

It was indeed a happy thought to associate May Day with child health. 





EPIDEMIOLOGY AND VITAL STATISTICS 
A. C. Jost, M.D., and Nem E. McKinnon, M.B. 


ANNUAL REporT OF QuEBEC BuREAU 
or HEALTH 


HE Fifth Annual Report of the 
Provincial Bureau of Health of 
the Province of Quebec for the year 
1926-1927 has been received. It is 
presented by Dr. Alphonsé Lessard, 
Director of the Bureau. The Vital 
Statistics report which is incorpor- 
ated is supplemented by excellent 
graphs and comparative tables. Dr. 
Lessard is to be congratulated on the 
arrangement and the analysis of the 
matter. The whole volume shows 
careful preparation, making the re- 
port of real interest and value to 
physicians and health workers. 
Under Vital Statistics reference is 
made to the last previous report in 
which was anticipated an apparent 
increase in mortality rates for 1926- 
1927 due, not to a greater mortality, 
but to better reporting. The increase 
did appear, and of it the report says: 
“The general mortality rate has in- 
creased, as has the mortality from 
certain individual causes. When our 
infant mortality rate for 1926 became 
known last summer, anxiety was dis- 
played by all interested in the public 
health of our Province; this alarm 
was echoed by the press, and it was 
proclaimed, and it was with reason, 
that the rate of 142 deaths of infants 
of 0 to 1 year constituted a situation 
which it was the duty of the public 
authorities to remedy. It is certain 


that, as regards mortality, the year 
1926 was not worse than previous 
years. The fact is, that in contra- 
distinction to the previous years, we 
had in 1926 a faithful and reliable 
reproduction of our statistics, a re- 
production the accuracy of which may 
be advantageously compared with the 
data from any province or from any 
state. 

“The preliminary figures for the 
first eight months of 1927 lead us to 
hope for an improvement with regard 
to infant mortality, and I am con- 
fident that the next report which I 
shall submit to you will present a 
brighter view of the situation. Apart 
from certain rural counties of the 
Province, where the situation in this 
connection is far from perfect, it is 
particulraly in the cities and towns 
that, with few exceptions, it is frankly 
bad. Ten of these have an infant 
mortality rate in excess of 170 per 
1,000 births, and in one the figure is 
as high as 202. When will the organ- 
ized municipal authorities realize that 
it is their duty to protect young lives 
and not to leave entirely to the gov- 
ernment the task of combatting infant 
mortality in the Province.” 

In connection with County Health 
Units, Dr. Lessard reports that two 
are now in operation and two more 
are to be organized. He is convinced 
that “in this method resides the pos- 
sibility of improvement in the health 
conditions among the people.” 
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Referring to Notification of Infec- 
tious Diseases, the report says: 
“Diphtheria and Scarlet Fever mark- 
ed an increase during the year. Mav 
this be attributed to more complete 
notification of cases by physicians? It 
appears possible if we judge by that 
which occurred in the County oi 
Beauce in 1926-1927 as compared 
with previous years. For, in the 
period of June 1st, 1924, to June Ist, 
1925, 8 cases of infectious 
diseases were reported by the phy- 
sician at the Thetford Mines Anti- 
tuberculosis Dispensary. For the same 
length of time to June Ist, 1926, 11 
cases were reported. We may note 
that, during these two years, Scarlet 
Fever and Measles were particularly 
prevalent throughout the Province. 
On May Ist, 1926, the Health Unit 
of the County of Beauce commenced 
operations, and the medical officer in 
charge continually impressed upon the 
physicians of the county their obli- 
gation to report their cases of infec- 
tion. As a result, from June Ist, 
1926, to June Ist, 1927, 168 cases of 
infectious diseases were reported for 
the county.” 

Typhoid Fever and the Montreal 
Epidemic receive special attention as 
indicated in the following extract :— 
“We have had to combat a few epi- 
demics of typhoid fever in various 
localities of the Province. These 
epidemics were incontestably caused 
by the drinking of polluted water. We 
have ordered, as we are authorized 
by law to do, the municipalities con- 
cerned to improve their water supply 
systems or supply, and in certain cases 
to construct filtration plants. Some 
municipalities have complied with this 


only 
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order; others have resisted, refusing 
to understand that their first duty is 
to protect their populations from the 
infection. The situation as regards 
the water supply of a large number 
of municipalities is, to be frank, de- 
plorable, and it will be the duty of 
the Provincial Bureau of Health to 
resort, in the near future, to severe 
measures to prevent these all too fre- 
quent epidemics of typhoid which 
constitute a veritable disgrace in our 
Province. 


“The time has, perhaps, not yet ar- 
rived to give definite conclusions re- 
garding the disastrous epidemic of 
typhoid which attacked the City of 
Montreal last spring. A thorough 
investigation was made of the causes 
of the epidemic, the accompanying 
circumstances and the measures which 
will have to be adopted. We intend, 
when we have received the complete 
reports, to submit to you the sugges- 
tions which we consider should be 
proposed to you to relieve the respon- 
sibility of our Bureau and to prevent 
a similar catastrophe. Suffice it to 
say, for the present, that during the 
period of this epidemic, the Bureau 
of Health of the Province did its 
duty, and that from the moment 
which it assumed direction of the 
struggle, the situation rapidly improv- 
ed. This epidemic did great harm 
to Montreal and to the whole Pro- 
vince, and every effort must be made 
to prevent a recurrence of the ex- 
perience. A special report on this 
subject will be presented to you when 
we have in hand the complete details 
of the investigation which we have 
conducted.” 





EPIDEMIOLOGY AND VITAL STATISTICS 


REPORTED CASES OF CERTAIN COMMUNICABLE DISEASES IN CANADAs 
BY PROVINCES—JANUARY, 1928 


Disease 


Diphtheria . . . .| 
Scarlet Fever. . | 
Measles 
Whooping 
Cough..... 
German 
Measles... . .| 
Mumps.......| 
Smallpox. ... 
Cerebrospinal | 
Meningitis. . .| 
Anterior 
Poliomyelitis. . . 1 
Typhoid Fever . 47 


15 


New 
Brunswick 





15 


Quebec 
316 
471 


325 
533 
1,149 


342 


3,596 


“ 








*Excluding Prince Edward Island. 


tNot notifiable. 


Ontario 


33 | 


288 | 


9 | 


132 
209 
20 


8 


+ 
41 





2 | 


50 | 


Returns furnished by the Department of Health, Canada. 


Mani- 
toba 


Saskat- | Alberta 


chewan 
27 
87 
27 








British 
Columbia 


44 
46 
18 
31 


t 


DEATHS FROM CERTAIN COMMUNICABLE DISEASES IN THE PROVINCE OF 
QUEBEC DURING THE YEAR 1926*. 


Disease 


Diphtheria........ 
Scarlet Fever. 


NE 
Whooping Cough... 
German Measles.. . 
MENNE..-d Sassen 
Chicken-Pox...... 
Smallpox. ........ 





Poliomyelitis. ..... 


Deaths 





Disease 


Encephalitis 
Lethargica 
Epidemic 
Meningitis... .. 
Influetiza........ 
Pneumonia 
Tuberculosis 
Diarrhoea 
(Under 2 years) 
Dysentery....... 
TYPNO ke 
Paratyphoid..... 





*Compiled from the Fifth Annual Report of the 


Province of Quebec. 


Deaths 


34 
235 


21 


Disease 
Gonorrhoea...... 
Syphilis 
Erysipelas....... 
Puerperal 

Septicemia..... 
POR .cs 6s. 
ORM. 24505 
Laryngitis....... 
RAMs cect oe 
Laryngismus. .... 

Stridulus 





Deaths 
15 
140 
86 


146 
1 
24 
19 
60 


26 


Provincial Bureau of Health of the 
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THE VALUE oF A County NursING 

SERVICE IN THE PREVENTION 

OF TUBERCULOSIS 

In Nova Scotia there were in 
1927 five Counties or Municipalities 
having County Nurses on duty. There 
was attempted during the year some 
special work in tuberculosis preven- 
tion. The record of clinic attendance 
in the counties in which nurses were 
on duty, compared with that of the 
counties not provided with such a 
service, enables one to estimate the 
extent to which a County Health 
Nursing Service lends itself to tuber- 
culosis control. 

The estimated population of the 
counties having nurses was about 
180,840; that of the remainder was 
276,726. The average number of 
persons dying from pulmonary tuber- 
culosis over a five-year period was 
174 in the smaller group, giving a 
rate of about 97 per 100,000. In the 
other group there were on the average 
289 deaths, the rate being 104. 

The smaller population sent 1,247 
cases to be examined, the larger 1,054. 
According to the population of the 
different counties, the average number 
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of persons forming a group of which 
one person was examined, varied 
widely. The size of the groups were 
appreciably smaller in the counties 
with nurses, varying between 50 and 
219. Looking at the two divisions, 
each as a whole, there was one per- 
son examined in each group consisting 
of 262 individuals. The clinic re- 
cords indicate that in the two areas 
considered, approximately the same 
number of tuberculosis cases, new and 
old, was found, 529 in the one, 549 
in the other. There was, however, 
a marked difference in the relative 
proportions of the new and old cases 
which made up these totals. In the 
counties with nurses there was both 
a larger proportion of new cases and 
nearly double the number of re- 
attendances. Finally there were in 
the counties with nurses 3 cases, posi- 
tive and attending the clinic, for each 
annual death, in one county the num- 
ber being as high as 8. In the non- 
nursing counties there was only a 
clinic attendance of the tuberculous 
to the extent of 1.9 to each annual 
death, while in one county the figure 
was as low as 0.5. 


Ontario Health Officers’ Association 


FOURTEENTH ANNUAL MEETING 


TORONTO 
June 12th, 13th, and 14th, 1928 





FOOD AND DRUGS 
H. M. Lancaster, B.A.Sc., and A. R. B. Ricumonp, V.S., B.V.Sc. 


BoviNE TUBERCULOSIS 


HE following is the text of a 

letter published in the March 
1928 issue of the North American 
Veterinarian, written recently by Dr. 
Charles H. Mayo, of Rochester, Min- 
nesota, to Dr. George H. Bigelow, 
Commissioner of Health of Boston, 
Massachusetts. 


It has been considered worthy of 
wide publication not only for the in- 
formation it contains, but as express- 
ing the views of one of the continent’s 
greatest clinicians and scientists on 
one of the continent’s most important 
economic and health problems. 


“Tuberculosis in cattle spreads to 
humans, usually by means of milk in 
which the germs have not been killed 
by proper pasteurization. How fre- 
quently this occurs is a question; but 
a conservative estimate is that 25% 
of tuberculosis among children and 
5% of all tuberculosis is from bovine 
sources—certainly of sufficient signi- 
ficance to justify every endeavor to 
prevent its occurrence. 


“Owing to the frailities of human 
nature and the limitations of pasteur- 
izing machinery, safety cannot always 
be guaranteed by pasteurization. The 
tuberculous cow should be removed 
from the milk supply. 

“Clinical observation and examina- 
tion of cattle does not always indicate 
the tuberculous animal. In addition, 
tuberculin test should be used, for 
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even if it is not 100% efficient it is 
the best method we have of detecting 
the tuberculous animal. Repeated ex- 
aminations and tuberculin tests are 
necessary in order to detect tuber- 
culous animals which did not react 
to a previous test or which developed 
the disease after the last examination 
and test. 

“Removal from the herd of all re- 
actors is necessary, otherwise tuber- 
culosis will surely continue to spread 
to other animals. The disposition of 
the tuberculous animals is a problem 
because cure is unlikely. They must 
either be isolated in every way from 
uninfected cattle or slaughtered and 
disposed of according to the type and 
extent of the disease. 

“Tsolation of infected animals, even 
by such a method as that proposed 
by Bang of Copenhagen years ago, 
while theoretically possible, has never 
been found practically possible, 
especially with ordinary priced ani- 
mals, owing to the great amount of 
personal attention, care, and expense 
involved ; and especially if individuals 
or even small groups of individuals 
are involved and concerned. 

“So slaughter of infected cattle has 
come to be recognized by practically 
all people who have given the subject 
sufficient study as the most certain 
and most commercially practical 
method of eradicating tuberculosis 
from cattle. 
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“Years of experience have demon- 
strated that individual cattle owners 
cannot and should not be expected to 
carry this load alone; and gradually 
from the wisdom of many earnest 
workers there developed the area test- 
ing, a compensation plan, until now 
all authorities who have had exper- 
ience with it are convinced that may- 
be there has dawned the day of erad- 
icating bovine tuberculosis, which 
while it is a problem of supreme 
economic importance to cattle owners 
individually and collectively, is also 
without any question a problem of the 
public health. 

“Opposition to the area testing and 
compensation plan is sometimes due 
to the anti-spirit so common among 
the uniformed, but sometimes it is 
due to hair splitting and unproven or 
impractical theories of those who 
know or should know. 

“Something must be done to eradi- 
cate this destructive disease, tuber- 
culosis, from our herds and to pre- 
vent it spreading to humans; and the 
area testing and compensation plan 
is of definite value. It is to be re- 
gretted that opponents to the plan 
who cannot be classed as just antis 
are satisfied to just oppose without 
proposing some other practical com- 
mercially possible plan, with the re- 
sult that just nothing is done. Every- 
thing should be done—clinical obser- 
vation and examination of cattle, 
tuberculin testing, and slaughter of 
reactors and proper pasteurization of 
milk. Expense should not be the de- 
termining consideration. In fact, 


money spent for such things is not 
expense; it is investment which will 
return dividends. 
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“T submit this statement not only as 
a doctor of medicine but also as a 
health officer and as a farmer, where 
I have had extensive experience with 
bovine tuberculosis among cattle in 
my own herds.” 


A New MI xk Poster 


The poster recently published by 
the Dairy Branch of the Department 
of Agriculture, Ottawa, was designed 
by a young Canadian artist, Mr. 
Charles Goldhamer of Toronto. It is 
dignified in character, beautiful in 
idea and execution. 


The artist’s treatment of the sub- 
ject is original, and the result is a 
clear expression of the idea—a pic- 
ture to arrest the attention of even 
the casual, to please and to convince. 


The central figure of the poster is 
a young Canadian mother, with 
dreams for the young child in her 
arms unmistakably suggested by a 
background of strong men who toil 
and glory in their ability to wrestle 
mightily with tasks demanding brain 
and brawn. It scarcely needs the 
words it carries—“Milk, Builder of 
Nations”—to point out the necessity 
of milk in the development of a sturdy 
race, 


This poster is available upon re- 
quest to the Dairy Branch. It is in- 
tended for the use of those inter- 
ested in public health and nutrition, 
and will be of service to teachers, 
nurses and others in developing good 
food habits among Canadian children 
and in emphasizing health as _ the 
greatest blessing of mankind. 





FOOD AND DRUGS 


NUTRITION AND MALNUTRITION 


In the British Medical Journal of 
January 21st last there appear reports 
of two lectures, one on “Experiments 
in Malnutrition” by Professor V. H. 
Mottram, the other by Colonel Robert 
McCarrison on “Diseases of Faulty 
Nutrition”, and a leading article ap- 
pearing in the same issue of the Jour- 
nal contains the following remarks 
upon the two lectures. 


“The two articles are in a sense 
complementary. Professor Mottram’s 
standpoint is that of the laboratory 
worker who is in a position to pre- 
sent the clean-cut evidence of the 
carefully controlled laboratory experi- 
ment. Colonel McCarrison speaks, 
for the most part, as a clinician; he 
views a more extended field, and on 
that account the focus he can bring 
to bear on any individual set of ob- 
servations is less sharp. Needless to 
say, both standpoints are entirely ne- 
cessary to medical science. 


So much is now being said and 
written about nutrition that it is de- 
sirable to try to take stock of some 
of the fundamentals of the present 
position. One very notable point is 
raised by both lecturers. Nutritional 
defects may be of many kinds; a pro- 
per diet is necessarily a balanced one. 
If, therefore, attention is concentrated 
upon one or two factors only—upon 
vitamins, for instance—and the re- 
mainder are neglected, we defeat our 
own ends just as surely as we should 
do if we clung to Rubner’s teaching 
that an efficient diet need possess only 
an adequate calorie value. It is ne- 
cessary that we should constantly re- 
mind ourselves that every factor must 
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be taken into consideration—calories, 
a proper carbohydrate and fat balance, 
a sufficiency of protein and of essen- 
tial amino-acids, inorganic material, 
vitamins, roughage, and palatability. 
It seems, perhaps, absurd that such 
elementary considérations should need 
to be stressed. Many factors, how- 
ever, often operating in a subtle way, 
affect the food supply of a large com- 
munity. Price fluctations, commer- 
cial processes, the ignorant or un- 
scrupulous “booming” of products for 
trade purposes, all play a part—a 
small one for those who in any case 
enjoy a varied diet, a very large one 
for the great majority for whom 
straiter means dictate more or less 
rigid limits in choice of food. 

In view of the present bread con- 
troversy, it is very interesting to note 
that Professor Mottram finds that, by 
themselves, brown and white bread 
are about equally bad. His experi- 
ments, in fact, throw a new light on 
the traditional bread-and-water diet 
as a means of correction. It would 
appear that the type of bread eaten 
might quite safely be dictated by con- 
venience or by personal preference, 
provided other sources of protein are 
available. 

On the occasion of the presentation 
to him of the gold medal of the 
Society of Apothecaries, Sir Gowland 
Hopkins lately advanced the rather 
provocative thesis that mankind, as a 
whole, had never been properly nour- 
ished. Whether the data for the final 
proof or disproof of such a statement 
will ever be forthcoming is doubtful ; 
nevertheless, quite a good case could 
be made out in its favour. It must 
be conceded at once that a certain sec- 
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tion of every community has always 
done very well on the whole, because 
it can take whatever food instinct or 
caprice may dictate. | Probably the 
“strong man” of the primitive tribe, 
certainly the mediaeval nobleman and 
the modern sensible and well-to-do 
citizen, have all they need to eat. But 
the weaker members of the savage 
tribe may well have often been short 
of protein. We read in Piers Plow- 
man of the struggles of the mediaeval 
peasant for a balanced diet: the 
labourers 


“Deigned not to dine to-day or night- 
old worts, 
May no penny ale please them, nor 
a piece of bacon, 
But it be fresh flesh or fish, fried 
or y-baked.” 


Again, from Huxley’s Life of 
Hume it is clear that scurvy was very 
common among the poorer class of 
the Scottish Lowlands during the win- 


ter months. 


Colonel McCarrison cites examples 
to show that serious nutritional de- 
fects are the lot of many communi- 
ties at the present time; and the same 
point is forcibly brought home by Mc- 
Cay’s admirable monograph on the 
jail dietaries of the United Provinces 
of India, in which he discusses the 
diets of several Indian tribes (apart 
from jail inmates). Colonel Mc- 
Carrison further develops the thesis 
that, short of conditions which are re- 
cognized as “deficiency diseases,” mal- 
nutrition of any type may lead, both 
in man and in domestic animals, to a 
lowered resistance to many types of 
infection. He quotes some interest- 
ing figures, drawn from the disease 
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and mortality rates of a large rat 
population and a smaller bird popula- 
tion, kept on a deficient diet. He gives, 
too, a long list of ailments, based evi- 
dently on clinical observations, which 
may follow upon malnutrition of var- 
ious kinds. Other examples, such as 
the improvement of cases of pvuria in 
infants by administering large quanti- 
ties of vitamin C, may be taken from 
works like Avitaminosis, by Gyorgy. 
The main difficulty in appraising such 
evidence is, of course, to be sure that 
the many possible sources of error 
have been eliminated. Such consid- 
erations as heredity, immunity, ard 
environmental conditions other than 
diet have a knack of playing havoc 
with the most convincing sets of 
figures. Should, however, this view 
prove to ‘be substantially correct it is 
clearly of the utmost importance. 

If, however, adjustments are to be 
made on an extensive scale they must 
be thought out in relation to the diet 
as a whole. The haphazard addition 
of this or that factor—be it vitamin, 
salt, or energy-yielding substance—is 
very likely to be useless, and may be 
quite definitely dangerous. For ex- 
ample, Hopkins has found that ex- 
cess of vitamin A in a diet causes, 
in rats, cessation of growth and other 
conditions very plainly pathological. 
Matters may be adjusted by increas- 
ing the amounts of vitamin B. The 
ill effects of partial carbohydrate star- 
vation on children of a certain type 
are well known; again, Mellanby has 
clearly shown the undesirability of 
excessive amounts of oatmeal. The 
“booming” of one or another food 
material is almost certain to prove 
an ineffective measure, and its failure 
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will necessarily bring discredit on all 
concerned. 

Clearly the fundamental steps must 
be taken—as they are being taken— 
by the biochemist, who is in a posi- 
tion to produce unequivocal evidence 
based on rigidly controlled experi- 
ments. The value, too, of work such 
as that done by Corry Mann on 
dietaries of institutions, and by Mrs. 
Mellanby on the incidence and pre- 
vention of dental caries, can hardly be 
over-estimated.” 


RESTRICTED AREA PLAN IN 
SASKATCHEWAN 


The rural municipalities surround- 
ing Saskatoon are endeavouring to 
have all their cattle tested for tuber- 
culosis in accordance with the re- 
stricted area plan of the Federal 
Health of Animals Branch. 


The dairy cattle for sixty miles’ 
radius of this city have been tested, 
according to the Tuberculosis Order 
of the Federal Health of Animals 


Branch, since 1915. The farmers 
have felt that this test was not per- 
fectly satisfactory. If a dairyman 
wished to purchase cattle and increase 
his herd he must keep the animals 
isolated and wait for the test to be 
done by the Inspectors of the Federal 
Health of Animals Branch. In this 
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way there was cause for considerable 
inconvenience to both the farmers and 
the dairymen. Under the restricted 
area test all cattle will be tested, and 
when a purchase is made by a dairy- 
man there will be no trouble with iso- 
lation and retesting. 

Furthermore, on the prairie at 
times it was very difficult to be abso- 
lutely sure that the tested dairy herds 
did not mix with non-tested cattle on 
other farms. 

The Municipalities of Cory, No. 
344, and Loganton, No. 345, have 
finished the signing of their petition, 
with practically 100 per cent. of the 
signatures of the farmers obtained, 
making application to the Provincial 
Agricultural Department for the 
tuberculin testing according to the re- 
stricted area method of the Federal 
Health of Animals Branch. The 
Municipalities of Park, No. 375, and 
Warman, No. 374, are approximately 
finished with their petition and the 
required number of signatures, which 
is two-thirds of the stock owners of 
the municipality, will be obtained, and 
the test is practically assured in this 
area. The farmers of the Munici- 
pality of Blucher, No. 343, are work- 
ing at their petition. 

It is hoped that all cattle in these 
five municipalities will be tested this 
summer. 















ECENT work of the Industrial 
Fatigue Research Board in Eng- 
land has shown that there exists in 
certain individuals a personal sus- 
ceptibility to accidents, or what is 
called an ‘accident proneness’, and 
that this factor is of great import- 
ance in accident causation. The same 
investigators have also shown that 
there is a slight but consistent rela- 
tion between accidents and minor ail- 
ments, enough to suggest that both 
conditions, accident proneness and 
minor-sickness proneness, are being 
produced by a common factor, pre- 
sumably general health. If these 
findings are valid they have a bearing 
on certain other findings that seem 
to be slowly establishing themselves, 
namely, that industrial workers suffer 
more from both sickness and non- 
industrial accidents than do the rest 
of the community. If this latter con- 
dition is indeed a fact, and data are 
accumulating to support it, it looks 
as though industry tended to lower 
general resistance and produce prone- 
ness to illness and accident. This is 
a hard fact, if it is one, for it is pre- 
cisely industrial workers who can 
least afford to be idle, and whose ill- 
ness has most bearing on the economic 
prosperity of the country. 

So far, the best data we have on the 
subject are the studies of the United 
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States Public Health Service on mor- 
bidity in a general population group, 
and in certain industrial groups. With- 
out going into the detailed findings of 
those studies, which need very care- 
ful evaluation, they show in general 
that industrial workers in the prime 
of their lives suffer as much loss as 
does the general community, including 
both infants and the aged. The latter 
two classes are known to be especially 
susceptible to sickness. The studies 
suggest especially the debilitating 
effect of industry on women, for, 
whereas in the community the ratio 
of female sickness to male sickness 
is 1.3 to 1, in industry, it is commonly 
higher, sometimes very much higher, 
and is that despite the fact that only 
long period sickness is counted, and 
that causes and conditions peculiar 
to females are excluded from the cal- 
culation. The qualification has, of 
course, an enormous bearing on the 
subject, and means, roughly, that any 
figures of the higher sickness shown 
to exist among women may be taken 
as an underestimate of the case, since 
the additional factors excluded from 
the records, short period sickness and 
sickness from specifically female 
causes, would increase very greatly 
the excess of female over male sick- 
ness. 

One of the most striking findings 
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of these comparative studies of com- 
munity and industrial sickness is that 
non-industrial accidents apparently 
occur most frequently to industrial 
workers. In the community study 
accidents of all kinds, industrial and 
non-industrial, cause a comparatively 
small proportion of disability, much 
less than the disability from the gen- 
eral diseases, diseases of the digestive 
system, those of the nervous system 
and certain other classifications. In 
industry, on the other hand, many 
plants are recording the surprising 
fact that disability from non-industrial 
accidents is one of the chief causes 
of lost time, being often second only 
to respiratory diseases. Again we are 


thrust back upon the unwelcome im- 
pression that the stress of industrial 
life promotes ‘proneness’ to disability 


of all sorts. 

Another thing that the morbidity 
statistics, incomplete and partial as 
they still are, are bringing out with 
greater and greater clarity is the total 
inadequacy of mortality rates to give 
more than the most rough indication 
of the prevalence of disease. And 
not only are they inadequate but 
sometimes even actually misleading. 
Recent studies, for instance, have 
shown discrepancy between the 
diseases that cause most deaths and 
those that cause most sickness. Cir- 
culatory and kidney diseases, to take 
the most glaring examples, are sim- 
ultaneously the most frequent cause 
of death and the least frequent cause 
of absenteeism. Apparently men do 
not die of those conditions which most 
deplete their energy and well-being 
during life. Thus, respiratory disease, 
which is responsible for more than 
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50% of all sickness from birth to the 
end of the industrial years, causes 
only one-fifth of all mortality. The 
moral is obvious, and points to the 
absolute necessity of securing ade- 
quate and comparable morbidity 
figures for all industries, and, more 
narrowly, for all processes, concern- 
ing which it is desirable to know the 
effects on health. So much from the 
industrial angle, where the great ob- 
jective is to make industry safe for 
the workers and at the same time to 
make human energy contribute to 
economic prosperity. From the gen- 
eral public health angle, industrial re- 
cords have raised a query—whether 
major activities have not been too 
much concentrated on the retardation 
of death, to the neglect of the objec- 
tive of preventing minor sickness. 
Evidently the same measures do not 
autontatically serve both ends, and 
public health efforts should appar- 
ently be directed along two parallel 
lines—the retardation of death from 
those diseases that are shown, by 
mortality statistics, to be the chief 
causes of premature death, and the 
prevention of sickness from those 
diseases which will, it is hoped, fairly 
soon be recognizable, through im- 
proved morbidity statistics, as the 
chief cause of wastage of health and 
energy. Industry and schools are 
presumably the two chief sources of 
such statistics, and the present move- 
ment in industry to promote record 
keeping on _ scientific methods is 
bound to bear fruit. Possibly, study 
of sickness among women will be 
the study that will most clearly show 
the effects of industrial processes, by 
facilitating analysis of the different 
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amounts and kinds of illness which 
attack women in industry and out of 
industry. 


OccuPATIONAL MortTALity, FERTILITY 
AND INFANT MoRrTALITY 


The publication of English mor- 
tality experience by occupation for 
the past ten years is a notable event 
for all those concerned with the bear- 
ing of occupation on health, and the 
control of working conditions. The 
previous volume has been widely cited, 
but was obviously out of date, and it 
is satisfactory now to have statistics 
which reflect more accurately the 
effects of current conditions. What- 


ever caution—and it is considerable— 
is needed in the use of mortality 
figures for deductions as to the effects 
of occupation on health, the present 


paucity of actual morbidity figures 
makes the use still a necessity. 

The present volume contains an 
enormous amount of extremely valu- 
able material. It is almost entirely 
concerned with adult occupational 
mortality; occupational fertility and 
occupational infant mortality cover- 
ing only some ten pages. The various 
disease groups are considered separ- 
ately as causes of mortality, and then 
the mortality experience of the dif- 
ferent occupation groups is analysed 
in great detail so that it is possible 
to obtain data, both on the ravages of 
the separate diseases, and, in many 
cases, on the differing experience of 
very finely divided classifications of 
workers. Among other subjects of 
great interest, there are new data on 
the vexed question of respiratory mor- 
tality in the cotton industry—data 
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which seem to be contrary to the re- 
cent findings of the Industrial Fatigue 
Research Board — and also on 
the prevalence of silicosis in the dif- 
ferent dusty trades. 


(Part II of the Registrar General's 
Decennial Supplement 1921, 
published by H. M. Stationery 
Office, England, 1927.) 


THe Ozone FALLACY IN GARAGE 
VENTILATION 


Ozone generators have been in- 
stalled in many garages and service 
stations on the theory that ozone con- 
verts carbon monoxide gas into the 
comparatively harmless carbon diox- 
ide. The present article is an account 
of investigations made by the Bureau 
of Industrial Hygiene of the New 
York State Department of Labour to 
see if ozone generators could be con- 
sidered as a partial equivalent of the 
garage ventilation required by law. A 
review of the literature did not sup- 
port the ozone theory, but as none 
of the studies referred specifically to 
garages, the Bureau made a series 
of investigations of their own. Their 
conclusions are as follows :— 


Ozone generators do not convert 
carbon monoxide into carbon dioxide 
fast enough to be of any practical 
use. Open window or mechanical 
ventilation is far better, especially as 
ozone is itself a poisonous gas. 

The usefulness of ozone in the 
treatment of carbon monoxide poison- 
ing has not yet been proved. 


(Journal of Industrial Hygiene, 
Dec. 1927 IV, no. 12, fp. 
503-511.) 
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WATER-BORNE TyPHOID FEVER EPIDEMICS AND THE RESPONSIBILITY OF 
MUNICIPALITIES AND COMPANIES FOR WATER SUPPLIED 


NUMBER of court cases have, 

in recent years, resulted from 
typhoid fever epidemics originating in 
public water supplies. These actions 
have followed when some of the vic- 
tims sued the owners of the water 
works system for damages, claiming 
negligence on their part in supplying 
water unfit for human consumption. 
Two cases have been tried in On- 
tario, the first in April, 1921, be- 
tween the Dominion Canners and 
Costanza family, the second case be- 


tween the City of Owen Sound and 
McQueen. A third case is now pend- 
ing, and will most likely be heard in 


the near future. In addition to these 
Ontario cases there are a number re- 
ported from the United States. The 
New York State Department of 
Health leaflet entitled “Health News,” 
under date of December 6th, 1926, 
lists nine cases in which the owners 
of offending water works were sued 
for damages, and the plaintiffs suc- 
cessful in each case. The amount of 
damages involved is not stated. 

The two cases in the Province of 
Ontario furnish an interesting study 
of the attitude the court may be ex- 
pected to take in connection with the 
liability of the water distributor. The 
plaintiffs claim negligence, and it re- 
mains for the court to decide whether 
or not the party concerned had taken 


all reasonable precautions to prevent 
such an outbreak. In this connection 
reports and warnings from health 
officials play an important part. 

In the Dominion Canners vs Cos- 
tanza case it was alleged that the 
plaintiffs contracted typhoid fever 
through drinking water from a well 
on the property of the defendants. It 
was claimed that this water was con- 
taminated from a sewer passing close 
by, and that the plaintiffs contracted 
the disease as a result of this polluted 
water. The case was tried before the 
Hon. Mr. Justice Rose and jury at 
Hamilton, with judgment given to 
the plaintiffs and damages awarded, 
varying from $200 to 12,000, together 
with costs. This finding was carried 
to a higher court, but the appeal was 
dismissed with costs to be paid by 
the defendant. 

The Owen Sound case was heard 
in June, 1926, before Mr. Justice 
Logie. The plaintiff had contracted 
typhoid in the previous fall during 
an epidemic, and claimed that it was 
a result of drinking an unsafe water 
delivered by the defendant. The mun- 
icipal water supply for the City of 
Owen Sound is filtered, but it was 
found that at the time of the out- 
break an old reservoir was still con- 
nected to the distribution system, and 
that under certain conditions contam- 
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ination might enter the mains. Cor- 
respondence between the municipality 
and the Department of Health showed 
that this old reservoir was ordered 
to be disconnected from the system 
in 1916. Various other possible causes 
for the epidemic were advanced by 
the defendants, but Mr. Justice Logie 
gave judgment to the plaintiff, with 
$2,000 damages and costs. The mat- 
ter was appealed and the decision of 
the First Divisional Court delivered 
July 1927, reversed that of the trial 
judge. The conclusion of the appeal 
court was that there was no direct 
evidence that the water supplied the 
plaintiff carried typhoid bacilli, and 
that there was no indirect evidence to 
warrant the inference that it did; and 
secondly, even if the water did con- 
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tain typhoid bacilli, the evidence did 
not warrant the inference that of all 
possible causes of the plaintiff’s ill- 
ness, the most probable one was con- 
taminated water. This finding of the 
court, that the cause had not been 
definitely proven, eliminated the 
chance of claiming negligence against 
the municipality. 


While the decision of the Owen 
Sound case was reversed, numerous 
other cases which are appearing in- 
dicate very definitely that the party 
supplying water to citizens of a mun- 
icipality, or to employees in industry, 
must exercise reasonable care in its 
protection, particularly when a dan- 
gerous situation has been brought to 
their attention. 


PUBLIC HEALTH NURSING 


Rusy M. Simpson, Reg.N., and FLrorence H. M. Emory, Reg.N. 


A ReEcENtT CONFERENCE 


CONFERENCE on the work 

of University Schools of Nurs- 
ing was held in New York in January, 
arranged by the American League of 
Nursing Education in co-operation 
with the Department of Nursing 
Education of Columbia University. 
The invitation list for this assembly 
included representatives from some 
thirty American schools and also 
from the Canadian universities occt- 
pied with nursing education. In re- 
sponse nine Canadian nurses attended 
the conference, representing the Uni- 
versity of Alberta, McGill University, 
the University of Montreal, Western 


University and the University of To- 
ronto. These Canadian groups are 
indebted to their American colleagues 
for the courtesy that made it possible 
for them to participate in this much- 
needed opportunity for discussion and 
debate. 

As a result of this conference cer- 
tain conclusions that demand our at- 
tention and thought are forced upon 
us. In the first place it appears that 
there are some significant differences 
between the general university situa- 
tions of the two countries, viz., the 
United States and Canada. Further, 
it must be conceded that the univer- 








sity nursing school must in each case 
adapt itself to the general university 
conditions of its own country. It 
must follow, therefore, that the uni- 
versity nursing school of the United 
States and the university nursing 
school of Canada must be expected, 
each one, to develop characteristic 
features, and the two must neces- 
sarily differ the one from the other 
in certain procedures. A recognition 
of this situation should provide a 
stimulus for both groups to produce 
clear thinking and appropriate action. 
Never has it been more important that 
we should be crystal clear about our 
purposes so that a definite sense of 
direction may furnish a dependable 
guide. At the same time we find that 
the two countries have many problems 
in common, and also a common tra- 
dition and ideal that bind them to- 
gether very closely. If we are willing 
to meet the demand laid upon us to 
learn to understand and _ interpret 
aright both the similar and dissimilar 
characteristics of the schools of the 
two countries, future conference 
should be extremely helpful and stim- 
ulating. 

E. K. Russell. 


SIGNIFICANT Facts 


The Report of the Enquiry on 
Maternal Mortality in Canada, made 
by the Federal Department of Health 
at the request of the First Conference 
of Medical Services, is of particular 
interest to public health nurses. The 


Report proves conclusively that this 
subject is one of the chief problems 
in preventive medicine and _ public 
health. 


PUBLIC HEALTH NURSING 
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The following findings are signi- 
ficant:—The Maternal Mortality rate 
in Canada is very high, namely, 6.4, 
as expressed per thousand living 
births. It ranks second in the causes of 
deaths among women in this country 
between the ages of 15 and 50. There 
were 1,532 maternal deaths in one 
year; four mothers died every day. 
Only 349 were primiparae. The 
average age at death was 31 years. 
The death-rate in urban communities 
was higher than in rural. 

There are many calamities associ- 
ated with the death or the invalidism 
of a mother. In spite of the marked 
improvement in the Infant Mortality 
rate, the deaths during the first month 
of life remain relatively very high. 
This can frequently be attributed to 
maternal conditions. Statistics from 
the United States Children’s Bureau 
show that 60% of babies who lose 
their mother within the first month 
after birth, die. One of the greatest 
catastrophes of maternal mortality 
is the motherless child. In one year 
5,013 children in Canada became 
motherless. The prevention of mater- 
nal deaths is truly a national problem. 

The analysis of deaths showed that 
1,302, 85% of the mothers, did not 
have pre-natal care. Dr. Janet Camp- 
bell says that without pre-natal care, 
“a comparatively simple event be- 
comes one of dangerous urgency.” A 
large percentage of these deaths might 
have been prevented, and the educa- 
tion of mothers to the meaning and 
duty of pre-natal care is of foremost 
importance. The following is an ex- 
tract from a paper on maternal mor- 
tality by Professor W. B. Hendry: 
“The public is as a rule conservative 
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in regard to education along lines of 
health. So much benefit, however, 
has been derived from the publicity 
given to tuberculosis, child welfare, 
social hygiene, etc., that women gen- 
erally will appreciate the value of pre- 
natal care, and will demand that care 
when the necessity of it is impressed 
on them by the doctors, the nurses, 
the scoial service workers and the 
department of health.” 

Sepsis, toxaemia, hemorrhage, 
dystocia and shock lead in the direct 
causes of death. In many cases tuber- 
culosis, influenza, pneumonia and 
cardiac diseases prevented the saving 
of the mother’s life. Often the gen- 


eral poor health of the mother was 
an important contributing factor, as 
frequently the extra strain of child- 
birth was not provided for adequately. 


Twenty-five per cent. of these mothers 
were confined in hospital. Three per 
cent. (48 cases) were attended by 
midwives, 14% (219 mothers) had no 
medical attention at birth. In sparsely 
settled rural districts the scarcity of 
doctors, trained nurses and hospital 
accommodation is a_ real hardship, 
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and owing to the distances, and the 
cost of obtaining medical advice, doc- 
tors are often not called except in 
grave emergencies. In Saskatchewan 
in 1922, 33% of the total births were 
unattended by either doctor or nurse. 
The inadequate supply of medical and 
nursing services in certain rural dis- 
tricts is a grave problem. 

It is significant that “This is the 
first time that the medical profession 
of any nation has had the opportunity 
to tell the story of maternal mortality 
from a medical point of view.” Only 
actual facts are stated, and no recom- 
mendations except those received in 
letters of advice are given. The re- 
port presents a clear, vivid picture of 
Canada’s Maternal Mortality and the 
part that prevention and education 
can play in the reduction of it. “Pre- 
natal care, and the education of the 
medical profession, the mother, the 
father, and the general public, about 
the need, the standards and the value 
of pre-natal care are recommended by 
everyone who has helped in the en- 
quiry.” 

Ethel Cryderman. 





NATIONAL VOLUNTARY HEALTH 
AGENCIES 


Jean E. Browne, Rec.N 


THE VictorRIAN OrRbDER oF NurRSES 


S has been stated in a previous 

article, the fundamental prin- 
ciple of the Victorian Order work 
is bedside nursing. It is interesting 
to note that the bulk of this bedside 
work in the homes consists of a com- 
prehensive maternity service, the 
worth of which to the country can 
be but briefly indicated by the use of 
certain statistics. 

In 1927 Victorian Order nurses 
paid 547,603 visits to patients. Of 
this number fully 60% were paid in 
the interest of mothers and babies. 

A hospital report, compiled in 1925 
by the Federal Department of Health, 
states that the total number of births 
in 1924 in general, private and Red 
Cross outpost hospitals was 38,634. 
In the same year obstetrical care in 
their own home was given by Vic- 
torian Order nurses to 14,700 
mothers, which was over one-third of 
the number cared for in all the hos- 
pitals in Canada. 


Recently the Federal Department 
of Health issued a report on Mater- 
nal Mortality in Canada. Some of 
the findings of this report are ap- 
palling, and deservedly have served to 
arouse interest and attention through- 
out the country. The recommenda- 
tions at the close of the report in- 
clude more adequate ante-natal 
supervision of prospective mothers 
and better care during and after con- 
finement. It would appear that as 
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the Victorian Order of Nurses 
further develops its work from coast 
to coast, seeking to give the complete 
cycle: of maternity nursing care, it 
may well constitute a considerable 


factor in the reduction of Canada’s 
unenviable maternal mortality rate. 


TUBERCULOSIS SCHOOL SURVEYS IN 
CANADA 

The first of these, of which we have 
records, was done by the Saskatch- 
ewan Tuberculosis Commission and 
included Indian and white schools. 
The Canadian Tuberculosis Associa- 
tion then interested the Canadian Red 
Cross Society and obtained an offer 
of $1,000 to each province if the 
Association could get an _ equal 
amount or greater in each of the 
other provinces to conduct similar 
studies. Ontario, British Columbia, 
Alberta, Manitoba, Quebec and New 
Brunswick completed studies. The 
Three Rivers Demonstration com- 
pletely examined 5,387 pupils in the 
public schools. Saskatchewan ex- 
amined 500 more pupils in Weyburn. 
The Canadian Tuberculosis Associa- 
tion has tabulated the findings of the 
above mentioned surveys, totalling 
13,000 white children. All children 
were examined in each school selected, 
and all were presumably well and at- 
tending school. The totals show 212 
cases of tuberculosis requiring treat- 
ment, or 1.6% of those examined, and 
3,938 reported undernourished, that 
is 30% of the total number examined. 








194 






Rep Cross SEAPORT NURSERIES 


The Seaport Nurseries of the Can- 
adian Red Cross Society do a great 
deal to give a favourable first impres- 
sion of Canada to immigrants arriv- 
ing at the Atlantic Seaports. 


In these Nurseries the children are 
given biscuits and milk, and the 
mothers supplied with a cup of tea 
and an opportunity to rest. Health 
literature is provided, advice is often 
asked and cheerfully given. The new 
citizens begin the next stage of their 
journey happy in the knowledge that 
their welfare is a matter of concern 
to the Society that knows no national 
boundaries. 


A HEALTH SuRVEY IN MONTREAL 


N an attempt to reduce materially 

the death-rate in the city, a health 
survey of Montreal will be under- 
taken, it was decided by a group of 
representative citizens at a meeting. 
It was agreed at the meeting that con- 
ditions of health in Montreal are not 
satisfactory, as shown by the fact that 
the Montreal death-rate of 14.2 per 
1,000 is one to two points higher than 
the average in cities of comparable 
size. With a population of 700,000, 
this means that 700 to 1,400 more 
than the average number of lives are 
lost each year. Of 2,000 deaths from 
preventable causes under 20 years of 
age in 1926, the big majority might 
have been prevented. Diphtheria, 
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This welfare work does not stop 
at the seaport. The graduate nurse 
in charge has a quiet conversation with 
the mothers regarding their children 
and finds out from them whether they 
wish a visit from a _ public health 
nurse. If so, cards are forwarded 
to the National Office of the Red 
Cross for distribution to the various 
centres, where arrangements are made 
for a representative of the Red Cross 
or some other organization to visit 
the family. 

The extent of this work is seen in 
the fact that during the past seven 
years the hospitality of the Red Cross 
has thus been extended to nearly 
138,000 women and children. 








Tuberculosis and Diarrhoea and En- 
teritis under two years of age were 
responsible for far too many deaths, 
and the infant mortality rate of 119 
per 1,000 infants born could be re- 
duced by fifty points at least, mean- 
ing the saving of a thousand infant 
lives each year. 


It was also pointed out that the 
existence of a typhoid fever epidemic 
indicated a weakness in the health 
protective machinery of the com- 
munity. It was decided at the meet- 
ing, with a view to bettering such con- 
ditions and to assist those responsible 
for health policies, to take the follow- 
ing action: to make a health survey 
of Montreal in order to provide the 
citizens of Montreal with a compre- ° 
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hensive statement of health conditions 
and facilities for health protection 
and promotion in this city; to provide 
a programme of constructive health 
service relating to the development 
and use of official and voluntary 
health agencies. Such a survey would 
discover the cause of unsatisfactory 
health conditions; it would reveal if 
there are any organic weaknesses in 
the health protective machinery which 
might result in preventable epidemics. 
It would examine the programme, the 
work, and the results obtained by the 
voluntary and official health agencies, 
and the relations between official and 
non-official. It would ascertain how 
health practices in Montreal compare 
with good standard health practices, 
and with the health practices of other 
communities. It would include the 


various health fields, such as—mater- 
nal and child hygiene, communicable 
disease control, school-child hygiene, 
heart disease, food control and gen- 
eral sanitation. 


As an example, the survey would 
deal with tuberculosis in the follow- 
ing way: 1. Study of Montreal’s 
tuberculosis problem; (a) An analysis 
of deaths by such important factors 
as age and nativity, in comparison 
with other large cities; (b) The pro- 
bable number of active cases in the 
community; (c) The probable num- 
ber of contacts of active cases; 2. 
Study of Montreal’s activities for 
tuberculosis control—(a) Dispensaries 
for examination and diagnosis of 
cases and contacts; (b) Nursing and 
medical services for the supervision 
and care of cases and contacts not 
privately provided for; (c) Hospital 
and sanatorium beds for early and 
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advanced cases in adults and child- 
ren; (d) Reconstructive and _ re- 
habilitative facilities for cases dis- 
charged from sanatoria; (e) Activi- 
ties for prevention, such as preven- 
toria, open-air classes, summer 
camps, etc.; 3. Relative adequacy of 
Montreal’s facilities considering the 
local problem, compared with other 
cities and standard practice in large 
cities; 4. Montreal’s present expendi- 
ture in money and services, and 
sources of support of the local anti- 
tuberculosis activities; 5. To provide 
a programme for Montreal to meet 
the local needs, including a statement 
of cost. 

The following have consented to 
constitute themselves a ‘Montreal 
Health Survey Committee” to sponsor 
and support such a survey, and to 
present to the citizens of Montreal a 
report of health conditions as reveal- 
ed by the survey, and a constructive 
health programme which they will 
endorse as a reasonable and practical 
one for the city of Montreal: Right 
Hon. Lord Atholstan, LL.D.; E. W. 
Beatty, K.C.; Louis S. Colwell, Sir 
Arthur W. Currie, G.C.M.G., K.C.B., 
LL.D.; Ernest R. Decary, N.P.; Hon. 
P. R. DuTremblay, M.L.C.; Sir 
Charles Gordon, C.B.E.; Louis 
deLotbiniere Harwood, M.D.; Sir 
Herbert S. Holt, LL.D.;; Beaudry 
Leman, C. F. Martin, B.A., M.D., 
LL.D.; J.. W. McConnell, Hon. J. 
L. Perron, K.C:, MLC; Hon. 
Donat Raymond. Names of other 
interested individuals are to be added 
to this list. 

Dr. Martin and Dr. Harwood 
(deans of the Medical Faculties of 
McGill University and the University 
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of Montreal) agreed to act as tech- 
nical advisors to the committee, and 
to take the necessary steps to ensure 
that the survey be proceeded with at 
once. A report covering this will be 
furnished by them at a later date. 

The staff of the Montreal Anti- 
Tuberculosis and General Health 
League is placed at the disposal of 
the committee for the purposes of the 
survey, the cost of the survey to be 
met by the Health League. 


CONVALESCENT CARE IN RHEUMATIC 
INFECTION IN CHILDHOOD 

I N a recent lecture on the “Early 

Detection and Supervision of 


Rheumatic Infection in Children,”’ 


Dr. Geo. A. Allan, of Glasgow, struck 
a note which is worth consideration. 
Prevention of cardiac disease from 
rheumatic infection demands, not only 


early detection, but prolonged care. 
Facilities exist in most of the larger 
centres, by way of a school medical 
service for the early detection, but 
no facilities exist for the necessary 
prolonged care. Preliminary reports 
of an investigation by the British 
Medical Association indicate that by 
far the greater proportion of rheu- 
matic heart disease occurs in the badly 
housed, poorer classes, who are not 
in a position, probably through ignor- 
ance and poverty, to give their affect- 
ed children the prolonged care so ne- 
cessary. Hospitals can only care for 
acute cases. While sanatoria are pro- 
vided for tuberculous children and 
adults from public funds and private 
subscriptions, no real provision has 
been made for the case of children 
who have had rheumatic fever. As 
rheumatism kills as surely as tuber- 
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culosis, and, like tuberculosis, incap- 
acitates during early life, it seems but 
fair to look for the provision of sana- 
toria and convalescent homes for 
those so afflicted. If provision were 
made, the disease in many cases might 
be arrested, the heart in many cases 
would be saved from infection, and 
our death-rate from organic heart 
disease would be reduced. 


THe DEPARTMENT OF NATIONAL 
HEALTH AND VETERANS’ WELFARE 


HE Department of National 

Health and Veterans’ Welfare, 
under the Hon. Dr. King, will combine 
the functions of the Department of 
Health (Canada) and the Department 
of Soldiers Civil Re-establishment. 
Lieut.-Col. J. A. Amyot, C.M.G., 
M.D., will be the Deputy Minister, 
and T. W. McKee, the Assistant 
Deputy Minister. 


SociAL WELFARE CONFERENCE 


OUR national 
organizations 
their individual 
order to support the one gen- 
eral meeting known’ as __ the 
Canadian Conference of Social Work 
to be held from April 24th-27th, with 
headquarters at the Mount Royal 
Hotel, Montreal, P.Q. A large and 
representative attendance is expected, 
and an invitation is extended to all 
persons interested in the problems of 
Social Welfare. 


social service 
are combining 
conferences in 


ALBERTA 


HE Alberta Legislation has pass- 
ed a Sterilization Bill, sponsored 
by the Minister of Health, which 
affects the feeble-minded persons and 
habitual criminals. It now awaits 
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only the approval of the Lieutenant- 
Governor. Support in the House on 
the third reading was from a solid 
government vote and that of three 
Labour members. The usual opposi- 
tion, on the grounds of unconstitu- 
tionality, in that the Bill interferes 
with the rights of the people, is being 
afforded by the People’s Protective 
League. Practically every women’s 
organization in the Province is said 
to support the Bill. 


British COLUMBIA 
HE Provincial Board of Health 
of British Columbia has ap- 
pointed two additional full time Med- 
ical Health Officers within the past 
six months, making a total of five 
full time appointments of this nature. 
Our correspondent notes that the 


public are fully aware of the bene- 


ficial results of such appointments 
even during the short time they have 
been effective, and that rapid expan- 
sion in this direction is to be antici- 
pated in the near future. The ap- 
pointment of an epidemiologist to the 
Provincial Board of Health will be 
made shortly, provision for such hav- 
ing been made in the 1928 Budget. 
In 1921 there was but one Public 
Health Nurse in the whole Province 
of British Columbia, but by the end 
of 1927 an increase to the number of 
forty such appointments is to be 
noted. That the value of this phase 
of public health is recognized by the 
public is manifest in recent requests 
from five points in the Province for 
the appointment in their respective 
areas, of a Public Health Nurse. 
Mrs. C. A. Lucas, Nurse Super- 


intendent, Saanich War Memorial 
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Centre, B.C., has resigned to accept 
the appointment of University Public 
Health Nurse, at the University of 
British Columbia. Miss_ Esther 
Madeau, B.A.Sc. in Nursing, has been 
appointed to the Nursing Staff of the 
Health Centre. 


ONTARIO 


S a result of the active immuni- 

zation of the susceptibles of 
Brantford (Ont.) that city is in the 
proud position of having had but one 
death from diphtheria in the past 
four years. Another campaign de- 
signed for the immunization of the 
school and pre-school children has 
just been concluded by the Brantford 
Health Department, using toxoid in- 
jections. 


The St. Catharines (Ont.) Board 
of Health, with the co-operation of 
the local Board of Education and 
Separate School Board, on March Ist 
completed arrangements for the im- 
munization of the children of the city 
by means of Toxoid (Anatoxine- 
Ramon). As a result of experience 
in other centres they hope within 
three years to greatly reduce the in- 
cidence of Diphtheria, which since 
November Ist has been  responsib'‘e 
for nine deaths. 


QUEBEC 


ISS___ Bertha R.N., 
B.Sc., has been appointed 
Director of the School for Graduate 
Nurses at McGill University. Miss 
Harmer has been instructor and super- 
visor of nurses in the Training School 
of Toronto General Hospital, of which 
she is a graduate. 


Harmer, 
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D.T.FRAsER, B.A., M.B., D.P.H.and R. R. McCLenawan, B.A., M.B., D.P.H. 


Health and Environment — By 
Leonard Hill and Argyll Camp- 
bell. Edward Arnold & Co., Lon- 
don, 1925. 208 pp. Price 12/6. 

Sunshine and Open Air—Leonard 
Hill. Edward Arnold & Co., Lon- 
don, 1924. 132 pp. Price 10/6. 

Clinical Application of Sunlight and 
Artificial Radiation—By Edgar 
Mayer. Williams & Wilkins, Balti- 
more, 1926. 468 pp. Price $10.00. 
The volume “Health and Environ- 

ment” has been written for the “ord- 

inary educated individual” as well as 
for those interested in the “pure 
medical and ventilation sciences.” It 
presents in simpler form the sub- 
stance of several Medical Research 

Council’s Special Reports. The 

authors, well known in the field of 

applied physiology, discuss the effects 
of varying environmental conditions 
on man, particularly emphasizing the 
means by which an individual can keep 
himself fit and efficient. The unfav- 
ourable atmospheric conditions pre- 
vailing in many factories are described 
and the possibility of numerous com- 
paratively simple improvements sug- 
gested. There is a moderate amount 
of technical matters scattered through 
the book, but the reader who is not 
the possessor of an_ elementary 
knowledge of physics can easily omit 
this and still enjoy the book thor- 
oughly. 

“Sunshine and Open Air’ is also 
written in a clear and entertaining 


manner. As one would judge from 
the title, a good deal of space is given 
to the nature and actions of the sun’s 
radiation. The parts devoted to the 
description of the solar investigations 
of the physicists are decidedly techni- 
cal, and although the general reader 
can follow most of the book, it is 
primarily designed for Hygienists. 
The author states that too sedentary 
a life in too confined an atmosphere 
depresses the metabolism, and results 
in decreased nervous health and 
vigour. He advises that daily exer- 
cise equivalent to a walk of four miles 
be taken and that the clothing be the 
lightest possible that can be worn 
without shivering. That the author 
is very sincere in his advice is evi- 
denced by the fact that he orders his 
own behaviour accordingly. The gross 
overclothing of children and many 
adults is severely criticized. The 
illustrations, although usually well 
reproduced, are often not placed op- 
posite their descriptions, and in this 
regard the preceding volume is 
superior. 

One would not advise anyone who 
is not particularly interested in sun- 
light and artificial radiation to read 
Dr. Mayer’s large volume. Three 
hundred and sixty-eight pages of 
small type are crammed with refer- 
ences to the original work of liter- 
ally hundreds of investigators. Al- 
though the author has summarized 
carefully the reports in the volum- 
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inous literature, one would perhaps 
desire more discussion and evaluation 
of the evidence. It will provide a very 
valuable book of reference. The 
bibliography, 60 pages in length, 
should prove most useful to other 
workers in this field. 
E. Chant Robertson. 


Artificial Sunlight and Its Thera- 
peutic Uses—By Francis Howard 
Humphris. Oxford University 
Press, 1926. 236 pp. Price 8/6. 
Within recent years the subject of 

the application of sunlight and so- 

called artificial sunlight for the pur- 
pose of prevention and of cure has 
been intensively popularized. Popu- 
larization in regard to things medical 
carries with it an element of danger. 

Half truths lead to confusion and 

error. 


Particularly is this apparent 
in the realm of physiotherapy. Some 
facts in regard to the action of ultra 


violet radiation are established: the 
beneficial ‘effect on rickets and for- 
mation of bony structures, on various 
diseases of the skin, on certain forms 
of clinical tuberculosis. In addition 
much has been learned of the physics 
of light. On the other hand, the 
underlying mechanism of such bene- 
ficial action leaves much to be dis- 
covered. Humphris sees in the appli- 
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cation of artificial sunlight “a field so 
vast that so far little more than its 
fringe has been actually touched.” 
Despite this perhaps justifiable opti- 
mism, he is on his guard to refrain 
from “that form of hyperenthusiasm 
which creates a reaction of doubt.” 
The form of his text does not reveal 
that he has altogether realized his 
aim in this regard. 

The book is written in clear non- 
technical terms for practitioners of 
medicine who have already had their 
attention aroused to the possibiltiies 
of this still little known region of 
physical therapeutics and for those 
who have not given the matter the 
care and thought which it merits. A 
short chapter on the historical devel- 
opment of the subject, followed by 
an interesting discussion of “Facts 
and Fallacies,” leads the reader to a 
consideration of apparatus, technique 
and their application in the thera- 
peusis of pathological conditions. It 
is this latter phase of the subject 
which forms by far the greater por- 
tion of Humphris’ book. There is 
much instructive information con- 
tained in the book which will be of 
value to practitioners of medicine and 
enough descriptive information to be 
of interest to the general reader. 

D. T. Fraser. 


BOOKS RECEIVED 


Treatment of Disease in Infants and 
Children. By Hans Kleinschmidt, Pro- 
fessor of Pedeatrics, University of Ham- 
burg; translated by Harry M. Green- 
wald. P. Blakiston’s Son & Co., 1928. 
pp. 359. Price $5.00. 

General Microbiology. By Ward Giltner, 
Professor of Bacteriology and Hygiene, 
Michigan State College. P. Blakiston’s 


Son & Co. 1928. 


Price $3.50. 


The Rise and Fgqll of Disease in Illinois. 
By Isaac D. Rawlings in collaboration 
with William A. Evans, Gottfried 
Koehler and Baxter K. Richardson. Vols. 
I and II. Published by the State De- 
partment of Health of Illinois, 1927. 


pp. 471, 99 illus. 





CURRENT HEALTH LITERATURE 


A Selected Public Health Bibliography with Annotations 


RuGGLes GeEorGE, B.A., M.B., D.P.H. 


Poliomyelitis in the United States 
—During the year 1927 the incidence 
of poliomyelitis in the United States 
was higher than it was during any 
other year since 1916, 7,784 cases 
having been reported from 38 States. 

Poliomyelitis in the United States, 1927. 
Public Health Reports, (U.S.P.H.S.), Feb- 
ruary 17, 1928, page 378. 

Cancer Control—Suggestions for 
an Educational Campaign in a Pro- 
vince, County or Municipality. 

Campaign Notes of the American Society 


for the Control of Cancer. January 1928, 
page 1. 


Diphtheria Prevention — Report 
of progress made in the New York 
State five year campaign for immuni- 
zation against diphtheria which began 
in January 1926. 

GODFREY, E. S. Diphtheria Preven- 
tion, the New York Campaign. Illinois 
Health News, January 1928, page 15. 

Nutrition—In the opinion of this 
authority the newer knowledge of 
nutrition is the greatest advance in 
medical science since the days of Lis- 
ter. 

McCARRISON, R. Remarks on Diseases 
of Faulty Nutrition. British Medical Jour- 
nal, January 21, 1928, page 92. 

Ultra-violet Light and Colds— 
Irradiation for ten minutes a week 
with a mercury vapor lamp given 
during the winter months reduced the 
frequency of colds in a group of 
fifty-eight university students from 
28 to 40 per cent. 

MAUGHAN, G. H., and SMILEY, D. 
F. Effect of Irradiation Upon the Fre- 


quency of Colds. Journal of Preventive 
Medicine, January 1928, page 69. 


Child Life Investigations — An 
investigation by the Medical Research 
Council of the cause of fetal death in 
144 cases. 

Medical Research Council, Special Re- 
port Series No. 118, His Majesty’s Sta- 
tionery Office, 1928. 3/-. 

Infant and Maternal Mortality— 
A study of infant and maternal mor- 
tality in the United States during the 
years 1915 to 1924. Public Health 
Reports (U.S.P.H.S.), March 2, 
1928, page 497. 


Preparing for Measles — The 
seasonal incidence, the epidemic cycle 
of measles, immunization by blood 
serum, report and quarantine, data on 
efficiency of convalescent measles 
serum and technic of using serum. 

FRETZ, H. G. Preparing for Measles 
Epidemic during 1928. Philadelphia De- 
partment of Public Health Bulletin, Feb- 
ruary 1928, page 9. 

Venereal Disease Control — An 
address on problems and methods of 
venereal disease control presented to 
the 1927 Annual Meeting of the 
American Public Health Association. 

STOKES, J. H. Venereal Disease Con- 
trol. Journal of the American Medical 
Association, March 10, 1928, page 743. 

Mental Hygiene—The emphasis 
placed upon speed, as a measure of 
schoolroom progress, is considered 
most detrimental. The author con- 
tends that greater speed is obtained 7 
when the emphasis is placed upon — 
accuracy rather than speed. 


MYERS, G. C. Schoolroom Hazards to 
the Mental Health of Children. Mental 
Hygiene, January 1928, page 18. 
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